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FOREWORD 


Aging and the aged represent a curious phenomenon in 
human life, Human beings desire to live long, but wish to 
avoid the consequences of aging. The world is ruled by the 
aged. There may be an exception or two, but the top leaders of 
all the countries are those whom Dr Kirpal Singh Soodan 
would classify as the aged, that is, of 55 years or older. Even 
differences in political and economic systems do not change the 
role of the aging leaders : Mao Tse-tung, Chou-En-lai, Richard 
M. Nixon, Leonid I. Brezhnev, Harold Wilson, Golda Meir, V. V. 
Giri, Indira Gandhi, and J. P. Narayan, to name only a few. 
The aged are also the most helpless, deprived of work, depend- 
ing on charity, old age assistance or the benevolent help of 
others, suffering from all types of physical ailments, and even 
becoming victims of robbery, assault, and other crimes. 

Aging has different meanings for different groups of people. 
For the politician, the bureaucrat, the lawyer, the doctor, and 
capitalist, it may mean the accummulation of more wealth or 
the enhancement of power. For those in the middle class, 
aging may mean forced retirement and dependence on provident 
fund or pension, which continues to lose its worth due to infla- 
tionary pressures. For the poor and the working class, aging 
may mean a state of total dependence and abject poverty. Aging 
may have a different meaning for men (and some women), 
where success and power often compensate for loss of youth. 
For most women aging means the loss of physical charm, a 
highly valued aspect of their lives. 

Rich or poor, man or woman, no one can escape the law 
of nature, the cycle of life irom birth to death, of which old age 
is the last stage and is accompanied by certain physiological 
changes. Eternal youth and immortal life have yet eluded the 
search of man. He has, however, been able to find new ways 
of fighting disease and saving life. The span of human life has 
thus been increased, and is further increasing. The number of 
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the aged is growing throughout the world. Their proportion is 
also growing in societies which have achieved a certain degree 
of demographic stabilization by lowering their birth rates. In 
India the number of the aged is increasing, but their proportion 
has been declining because of its high birth rate and reduction 
in infant mortality, 

The vast majority of the aging population is not able to 
or is not permitted to work. Lowering the age of retirement is 
used as one of the means to tackle the problem of unemploy- 
ment, and to find the jobs for the young. Loss of work and 
earnings make these increasing number of aged not only econo- 
mically dependent, but also create physiological and personality 
changes in them, and also affect their social role and status. Dr 
Kirpal Singh Soodan's study of the aged has clearly highlighted 
these problems of the aged. They are poor and need support 
even for meeting their basic necessities. They develop feellings 
of inferiority, and worthlessness. They feel unwanted in their 
families, and unwelcome outside. They are unable to easily 
adjust to these changes, and becomes unhappy, irritable, and de- 
pressed. Religion offers the only institutional means of coping 
with the problems of transition from middle age to old age, and 
most of the aged people devote themselves to religious pursuits. 

With the continued increase in the population of the aged, 
Science is paying greater attention to the study of aging and to 
the search for means to deal with the problem. Dr Kirpal Singh 
Soodan has made a pioneering contribution to this field, His 
study, having started with the demographic aspect of aging, has 
covered all the significant aspect of the lives of the aged, includ- 
ing physical, economic, social, and psychological. He has found 
that the aged are in need of help, that the existing social insti- 
tutions are not fully able to provide this help, and that new 
means and mechanism have to be evolved in keeping with the 
changing social conditions, He has reviewed the social security 
and other programmes for the welfare of the aged operating in 
India and other countries, and has made excellent suggestions. 

Dr Kirpal Singh Soodan’s book based on data personally 
collected by him, supported by his extensive readings presents a 
refreshing and penetrating study of the problems of aging and 
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the aged, of which he has shown a deep understanding and a 
masterful insight, The book will be of immense value to social 
Scientists and social professionals concerned with the study of 
aging and the welfare of the aged. 


Lexington-ky. Saiyid Zafar Hasan 

August 2, 1974. Professor and Head of the 
Department of Social Work, 
Lucknow University, Lucknow 
and Professor of Social Work, 
College of Social Professions 
University of Kentucky 
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PREFACE 


This social work study relates to the aged in the City of 
Lucknow. A person who had completed 55 years of age at the 
time of the survey was considered as an aged. An analysis of 
the Census Reports shows a gradual increase in the number of 
the aged over the years, The increasing number of the aged in 
the society is likely to be accompanied by various problems. 
connected with the welfare of this dependant group of popula- 
tion, 

The present study is an effort to probe into the present 
conditions, needs and problems of the aged in an urban setting 
and to highlight the role that social work can play in helping 
the aged. 

A. two-stage sampling method has been used, making use 
of such devices as area or cluster sampling with “probability 
proportionate to size". The study being descriptive in nature,. 
both the primary and the secondary methods of data collection 
have been used. Our basic assumptions that the onus of sup- 
porting the aged falls mostly on their children whose financial 
resources are meagre, that the problems arising out of their 
unmet needs are increasing and that social work can play a posi- 
tive role in helping the aged have been substantiated by the pre- 
sent study divided into nine chapters dealing with the different 
aspect of the problem. 

In Chapter I, a demographic analysis of the aged popula- 
tion is given to show that there is a gradual increase in the 
number of the aged in the total population of the country. The 
methodology has been discussed in Chapter II. Chapter III 
deals with the social and economic status of the aged. It gives 
an analysis of aged persons’ educational level, marital status, 
age of migration to the city and the extent of their economic de- 
pendence, It also shows the income range of the aged and the 
families in which they live along with the sources of income of 
the aged. In the next Chapter employment and occupational 
pattern of the aged have been discussed. The extent of physical 
ailments and disabilities among the aged is given in Chapter V. 
The health needs and problems associated with the diseases of 
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the aging have been identified and remedies suggested taking 
into account the medical and health services available to the 
aged in India and in some of the other countries. Chapter Vl 
deals with the changing roles of the aged in the family. The 
pattern of authority has been discussed in relation to the exer- 
cise of authority by the aged over persons and matters and in 
relation to the acceptance of authority of others by the aged over 
themselves, The use of leisure-time by the aged showing their 
interests in different recreational activities find mention in the 
next Chapter along with the habits and the extent of religiosity 
among to aged, Chapter VIII shows the emotional state of the 
aged as revealed by their anxiety feelings. The strengths and 
weaknesses of the aged in dealing with their anxiety feelings 
have been discussed. In Chapter IX the welfare programmes 
and services for the aged in India and in some of the other 
‘countries have been discussed and a plan formulated for the 
welfare of the aged in India. 

The study has revealed four major areas in which the aged 
have needs and face problems and, therefore, require distinct 
help. These are income maintenance, medical and health, ad- 


justment to changing roles and status and proper use of leisure- 
time. The progr 
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CHAPTER I 
THE AGED IN INDIA : A DEMOGRAPHIC ANALYSIS 


ADVANCES in medical science have contributed to increased 
longevity, and we are faced with an increasing aging population. 
Life expectancy at birth of an average Indian increased from 26- 
years and 11 months between 1921-30 years to 32 years and 5 
months between 1941-50* and to 44.96 years during 1951-60.* 
By the end of the decade 1961-70, the life expectancy at birth of 
an average Indian has risen to 52.6 years. This is likely to rise 
still further during the comms years with rapid expansion of 
medical facilities. 

In this social work study which deals with the aged in am 
urban community, any person completing 55 years at the time of 
the survey was considered an aged person for the purpose of this. 
survey. The number of such persons in India is now increasing 
at the rate of about 750 a day, or slightly less than 1 per cent 
annually. There were 32,692,600 such persons in 1961 compared 
to 29,973,800 in 1951, an increase of 9.07 per cent for the de- 
cade. This rate of growth is likely to further increase as a result 
of longer survival ages enjoyed by elderly persons. The resulting: 
problems posed by the increasing number of the aged now and 
in future will have to be faced by us sooner or later. 


A. Aging and the Aged : 

When is a person considered old ? The beginning of old age- 
in an individual is associated with different conditions or changes 
occurring in one's life, viz., the onset of greying of the hair, the 
advent of bifocals, a serious impairment of vital physical com- 
ponents, failure of the individual to function independently ceasing 
to be productive and imposition of an arbitrary retirement age 
by the society. 

Charles S. Becker defines aging in the broadest sense, “as 
those changes occurring in an individual, as the result of the 


1. Census of India, 1951, Vol. I, India Part I-A, Report p. 187. 
2. Cerisus of India, 1961, Paper No. 2 of 1963. 
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passage of time". These may be, according to him, anatomical, 
physiological, psychological, and even social and economic. He 
adds : “Aging consists of two simultaneous components; anabolic 
building up and catabolic breaking down". The first two de- 
cades of life are predominantly anabolic, when there is growth 
and development; the last few decades are predominantly cata- 
bolic. In the middle years there is an essential balance between 
expansion and decay; while growth predominates in youth, de: 
generative changes which start occurring very early in life pre- 
-dominate in the late life-span. 

Becker further holds that there are two types of approaches 
to the problem of aging, the endogenous and exogenous. The 
endogenous school believes that tissue factor gradually reduce 
cellular function and resistance to a point where one or more 
diseases overwhelm the individual leading to his death. Old age 
is not an accepted cause of death. But in those cases where the 
pathologist finds no disease, it is presumed that cellular function 
and efficiency have decreased to a point where they are unable 
to sustain life. In other words it is death from old age by itself.* 

As against this Selye says that, “Among all my autopsis I 
have never seen a man who died of old age.” ° To die of old 
age would be that all organs of the body would be worn out 
Proportionately, merely by having been used too long. This is 
never the case. We invariably die because one vital part has 
Worn out too early in proportion to the rest of the body.’ 

The exogenous school presumes that “the changes of agirig 
are the result of accumulated morbid and pathological processes 
s rr ak to bring about the destruction of the 

: plication of this school of thought is that 


3. Becker, Charles S.: "Physical Functioning of Older People" 


iu Towards Better Understanding of the Agi i i 
Í ging, C k 
Education, New York, 1959, p. 9. iuo. S Ae CL 


4. Ibid, p. 9. 
5. Ibid, p. 10. 
6. m d 
E E SC d TM egen Of Stress" in Tibbitts, Clark 
; Wilma : Aging in To-day's i ice- e 
Inc, Englewood Cliff, N. J., 1960, p. 119, T ase EPI RUIN, 
7. Ibid, p. 119. i à 


è. Becker, Charles, S. : Op. cit., 10, 


/——— 
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virtual immortality is theoretically possible if the causes of all 
diseases are overcome and their cure achieved. 

The endogenous school does not minimise the importance ot 
the conquest of disease but it believes in a predetermined life-span 
that cannot be greatly extended.? 

Edward J. Stieglitz defines aging “as the element of time 
in living". According to him “aging is a part of living, Aging 
begins with conception and terminates with death. It cannot be 
arrested unless we arrest life... We may retard aging or accele- 
rate it, but we cannot arrest it while life goes on, because it is 
essentially an element in living, Aging slows as we grow older... 
Aging change is rapid in youth and even more rapid prenataly in 
the period between conception and birth": 

The view of Stieglitz tally with others that aging involves 
two simultaneous processes which operate continuously in spite of 
the fact that they are contradictory to each other. According to 
him : “on the one hand growth or evolution occurs, on the other 
atrophy (which means shrinkage) or involution".? These two 
processes continue throughout life with individual variations. 

Aging can also be examined from the point of view of 
human cells which are the ultimate units of life. The human 
System consists of approximately two billion cells. Individual cells 
do not age. Instead they grow to maturity and then divide 


creating two new young cells. With the exception of a very few ` 


cells of the central nervous system, the brain and Spinal cord, 
none of the other cells are as old as the man. They are being 
replaced constantly with younger cells.” 

According to Donahue, “Ever since the origin of life, the 


Process of aging has played a tremendous role in evolution. With 


conception, a marvelous series of events is set into motion.” 
Tremendous changes take place in a period of nine months. To 


9. Ibid, p. 10. 

10. Stieglitz, Edward, J.: “The Personal Challenge of Aging: 
Biological Changes and Maintenance of Health” In Tibbits, Clark 
and Donahue, Wilma. (Ed.). op. cit, p. 45. 

11. Ibid. p. 45. 

12. Ibid. p. 45. 

13. Ibid. p. 46. 

14. Donahue, Wilma: “The Human Machine at Middle Life", in 
‘Tibbitts, Clark and Donahue, Wilma (Ed), op. cit, p. 105. 
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quote Donahue again “never shall be age so rapidly again. In 
our embryonic development we literally age two billion years in 
less than a single year." According to Eric Fromm, quoted by 
Donahue, “Birth is only one particular step in a continuum which 
begins with conception and ends with death." In the process 
of aging from birth to death, there is decrease in metabolic 
energy, in water content of the tissues, in tissue elasticity, in the 
ability of the cells to divide and thus repair normal wear and 
tear and a decrease in all factors that protect the physiological 
well-being of the individual. 

Selye has viewed aging from another angle explaining it in 
terms of the stress through which an individual passes, Defining 
Stress as “the rate of wear and tear in the body", Selye says that 
it is a kind of “speedometer of life."* Whatever we do and 
whatever is done to us cause wear and tear, and it is common 
feature of all biological activities 3 Since we are constantly 
passing through periods of stress and rest during life, just a little 
deficit of our energy every day adds up—it adds upto what is 
called aging.?° 

Dr Carl V. Weller, M. D. notes three basic changes im 
physiologic involution. 

1. Reduction in the size of the organs and organism as @ 
whole. This is physiological atrophy brought about partly by 
reduction in the number of cells and partly by reduction in the 
size of cells. The replacement and repair effective in earlier 
years, prove inadequate in later years to off-set attrition due to 
use, 

2. Changes in the inter-cellular and supporting tissue of the 
body which increase the Proportion of connective tissues .. . The 
supporting tissue clements become less cellular and more dense 
and glass-like. The elasticity is diminished, and there is a strong. 


15. Ibid, p. 106, 


16. Ibid. p. 106 (quoted). 
17. Ibid. p. 107. 
18. Selye, Hans, op. cit., p. 118. 
19. Ibid. p. 118. 
» iue Pp- 118-119, 
` Weller, Carl V.: “Biologi i W 
in Tibbitts, Clark and e DUM ee Mi eR Vl 
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tendency towards deposition of calcium and magnesium salts— 
calcification. 

3. Alterations in the blood vessels is more characteristic of 
the aging process than any other. Arteries have elastic walls 
which expand as the pulse wave comes along and contract after 
the pulse wave passes. Their elasticity serves to equalise and 
control blood pressure. In the aging process blood vessels lose 
much of their elasticity, their walls become thicker, their muscle 
and elastic fibres are replaced by a non-elastic hyaline substance, 
lime salts gets deposited along the walls, and the lumen through 
which the blood flows becomes progressively more narrow. These 
changes in the blood vessels are popularly known as the hard- 
ening of the arteries. This has given rise to the expression, "a 
man is as old as his arteries". 

According to Becker, vascular catastrophies in the heart, 
brain and kidney are an overwhelmingly predominant cause of 
death. The normal involutionary changes in the arteries, con- 
sisting of the thickening of the walls called arteriosclerosis is a 
process which starts at birth, is continuous throughout life and 
quite predictable on a chronological basis. 

The process of deposition of lipoid (fatty) material along 
the walls of a blood vessel, previously the seat of arteriosclerosis 
is known as atherosclerosis. The lipoid material tends to be 
deposited in localised patches or plaques that impinge on the 
lumen, reducing its calibre and impeding the blood flow through 
the artery, This reduction of the blood flow may be large enough 
to lead to the death of the organ supplied through that artery. 
Tf this process involves a coronary vessel, a heart muscle dies 
(myocardial infraction) : if it is a cerebral vessel, a brain tissue 
dies (a ‘‘stroke”) : if a renal vessel is affected, renal failure 
occurs.** 

When is a person old ? The biological age and the chrono- 
logical age need not coincide. According to Selye, "there is a 
great difference between physiologic and chronologic age. One 
may be much more senile in body and mind and much closer 
to grave at forty than another person at sixty." According to 
Stieglitz, “the great majority of us are biologically older than our 


22. Becker, Charles S. : op. cit, p. 11. 
23. Selye, Hans : op. cit, p. 118. 
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years—the average individual of sixty years is physically near 
what he should be at seventy, because of unnecessary déprecia- 
tion,"?: 

Then, for different species there is a different ultimate life 
limit and it is not necessary that all its members reach that level. 
According to Weller, *Man is one of the long-lived animals... . 
only giant tortoises have a longer life span. Sixty years is the 
largest authenticated life for an elephant and forty-four years for 
a parrot, both of them belong to species to which great longevity 
is popularly attributed. A dog at fourteen years is said to be 
as old as a man of eighty, and our familiar laboratory white rats. 
are senile at four years."?5 

Within the life span of the individuals of each species a 
pattern of life has been established from which none can escape. 
The change in the life pattern of an individual human is too 
slow to be recognised in day to day living. Nature utilises the 
individual to bring about the perpetuation of the species. When 
this end has been served, the individual is no longer needed. The: 
maturity gained by experience makes the aged useful for the com- 
munity but their main task having been accomplished, they are 
Soon to be removed from the scene. The tempo of the aging 
process increases followed by physiological death if disease does. 
not intervene. The process of aging is a part of the master plan 
of life. It is natural as we commence growing old before we 
are born zz ] 


Identical with the above are the views of Tibbitts who says 
that "aging may best be defined as the survival of a growing. 
number of people who have completed the traditional adult roles 
of making a living and child rearing."* The years following the 
completion of these tasks represent an extension of life marked 
by a Shortening of hours of work, followed by complete retire- 
ment from paid employment or self-employment.*5 Physiologi- 
cally aging is characterised by diminishing of bodily functions. 


24. Stieglitz, Edward J. 

25. Weller, Carl V. - 

26. Ibid., pp. 123-125. 
Ë 27. Tibbitts, Clark : “Aging as a Modern Social Achievement” 
in Tibbitts, Clark and Donahue, Wilma (Ed.), op. cit. p. 4. 

28. Ibid. p. 4. 


: Op. cit, p. 49, 
Op. cit, pp. 122-123. 
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Every passing year is accompanied by a slight loss of total capa- 
city to perform. The performance becomes progressively slower. 

When should a person be considered an aged ? No limits. 
for calling a person aged have been set by the medical profession 
or biologists. But different countries have laws setting out an 
age when one is called an elderly person ie. an aged. This age 
varies from country to country. It is the age when a person is 
considered to be less useful in the productive effort of society 
and when he is often im need of certain security according to the 
modern concept of social security. In the United States, for 
example, old age, for purposes of administration of security: 
provisions is usually assumed to begin at sixtyfive and studies. 
conducted there have adopted this definition. 

In India the attainment of the age 55 has been mostly 
accepted for the purpose of classifying aged persons. Two fac- 
tors appear to have influenced this decision—the acceptance of 
this age in a majority of the services as a criterion for retiring 
a person and secondly, its adoption in the decennial census oper- 
ations of the country for enumeration of “elderly persons". For 
the purpose of this study, the same criterion, namely of age 55. 
has been adopted for classifying a person as ‘an aged’. 


B. India’s Aged ' 

India's aged are unevenly distributed throughout the country 
and follow the pattern of distribution of the total population. 
(Table 1.1) 

Table 1.1 shows the distribution of the aged in India living 
in five zones as delineated in the Census of India. According to 
it, 26.56 per cent of the aged live in the Southern Zone, 25.11 
per cent in the Eastern Zone and nearly the same percentage of. 
the aged persons in the Central Zone (24.82 per cent). The North: 
Zone accounts for only 10.63 per cent. 

An analysis of percentage distribution of the aged in 5 year 
age groups in the different zones does not show any major varia- 
tions. In the different age groups there are some variations in 
the percentage of the aged as between different zones. But these 
differences in percentage also almost follow the differences in the 
percentages of the total population in each zone. 

The percentage of the aged to the total aged population of 
the country or of each zone goes on declining as we move to 


AGING IN. INDIA 


TABLE NO. 1.1 
-Distribution of the aged according to Zones in comparison to 
the concentration of India's total population, 196129 


Allages Per Persons55+ Per  Percen- 

cent cent tage of 

(in 00’s) toall (in 00’s) to all55+and 

India India above 

in India/ 

3 Zone 

All India (All 

Zones) 4,382,080 100.00 326,899 100.00 7.4 
Northern Zone 480,331 10.96 34,739 10.63 72 
Central Zone 1,061,188 24.22 81,136 24.82 7.6 
Eastern Zone 1,132,569 25.84 82,089 25.11 72 
Western Zone 602,451 19,75 42,094 12.88 6.9 
Southern Zone ` 1,105,541 25.23 86,841 26.56 7.8 


29. Paper 2 of 1963, Census of India, 1961. 


TABLE NO. 1.2 
Percentage distribution of the aged by age groups, 
India and Zones 


55+ 55-59 60-64 65-69 70+ 

(a) Among All the Aged 
All India 100.00 34.94 25.89 17.50 21.67 
North Zone 100.00 33.68 25.31 17.38 23.63 
Central Zone 100.00 35.42 26.08 17.78 20.72 
Eastern Zone 100.00 35.13 25.98 17.24 21.65 
Western Zone 100.00 34.9] 25.56 17.12 2241 
Southern Zone ` 100.00 34.82 26.02 17.72 21.44 

(b)! Among the different 

age groups 

All India 100.00 100.00 100.00 100.00 ` 100.00 
North Zone 10.63 10.24 10.39 10.55 11.59 
Central Zone 24.82 25.17 25.00 25.22 23.73 
Eastern Zone 25.11 25.25 25.20 24.73 25.09 
Western Zone 12.88 12.87 12.71 12.60 13.31 
Southern Zone 26.56 26.47 26.70 26.90 26.28 
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higher age groups (Table 1.2). In other words the survival rate 
among the aged goes on decreasing as we move to higher age 
groups. This is natural and common the world over as will be 
seen later in this chapter. There are major variations in the 


TABLE NO. 1.3 
Index of population?" 55 and over in India by Zones and 
Administrative Areas (States and Centrally 
Administered Areas,) 1961. 


Area Index Area Index 

All India 100 Nagaland 116 

North Zone ' 97 Sikim 89 
Jammu and Kashmir 89 Western Zone 93 
Punjab 106 Gujarat 89 
Rajasthan 90 Maharashtra 97 
Delhi 77 Dadar and Nagar 

* Himachal Pradesh 129 Haveli 75 

Central Zone 102 Southern Zone 105 
Uttar Pradesh 106 Andhra Pradesh 109 
Madhya Pradesh 93 ** Mysore 101 

Eastern Zone 97 Kerala 106 
Bihar 102 *** Madras 105 
Orissa 105 Pondicherry 121 
West Bengal 94 ****] accadive, Amindivi 
Assam 81 Minicoy Islands 90 
Manipur 100 Andaman Nicobar 
Tripura 93 Tslands 55 


Per cent of Area (Zone; State / 
Centrally Administered Area) 
Population 55 and over 


x 100 
Per cent of India’s population 55 and 
over. 

* Himachal Pradesh has ceased to be centrally administered area, 


‘having attained the status of a State. 

** Renamed Tamil Nadu. *** Bill passed in Lok Sabha to change 
ihe name of Mysore to Karnataka. **** Bill passed in Lok Sabha to 
change the name to LAKSHADEEP, Pioneer, dated July 31, 1973. 


30. Index of Population= 
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percentage of the aged between different zones if we study each 
age group independently. Among the aged in the age group: 
55-59, 26.47 per cent live in Southern Zone, followed by 25.25 
per cent and 25.17 per cent respectively in the Eastern and Cen- 
tral Zones. The percentage of the aged in this age group living 
in Western Zone is 12.87. It goes further down to 10.24 per 
cent in the case of other age groups as well. As noted earlier, 
the differences in the percentage of the aged in each age group 
correspond to the difference in the percentage of the total aged 
population in each zone. 


table 13. The figures show the relative size of its aged popula- 
tion in comparison to the average for the country as a whole. 
Thus, an index of 100 signifies a Proportion of the aged to the 
total population the same as that for the entire country. 


country as a whole, 
The largest and the lowest index of Concentration of the 
e Centrally Administered areas. They 


the concentration of the 
n Whole, whereas Himachal 
ntration of the aged about two and 
that of the Andaman and Nicobar 
Among the States, Andhra Pradesh has the highest 


31. Himachal Prade: 
* Sh has ceas AY 
having attained the Status of a aie MUR Y adrinisioredi areiz 
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concentration of the aged in the country (all areas) with indices - 
of 129, 121 and 116 respectively. Similarly on the other end of 
the scale, Delhi, Dadar and Nagar Haveli and Andaman and 
Nicobar Islands have the lowest concentration of the aged in thc 
country (all areas) with indices of 77, 75 and 55 respectively. 

The significance of these variations is probably financial, If 
India started a programme of cld age assistance with State parti- 
cipation, areas (States or Centrally Administered Areas) with an 
index of above 100 will have to carry a relatively higher burden 
of old age assistance than areas with an index below 100. 

Between 1951 and 1961, the proportion of the aged fell 
Slightly from 8.3 per cent of the total population to 7.45. Obvi- 
ously some factor which had a stronger influence on the com- 
position of the population than in the earlier decade was at work,- 
namely, the large addition in the younger age brackets than in 
the older age groups which occurred during this period. 

While the aged in India increased by 9.07 per cent between 
1951 and 1961, persons below 55 years of age (0-54) increased 
by 22.47 per cent, lowering the National percentage of the aged: 
from 8.3 per cent in 1951 to 7.4 per cent in 1961. (Table 1.4) 


TABLE NO. 1.4 
Percentage increase in population 0—54 of age and 55 
and above for 1951 and 1961** 


1961 1951 Percen- 
Population Percen- Population Per- Decade tage 
Agegroup 1961  tageto 1951 cent- increase decade“ 
(inOO's) All (in 00’s) ageto (inOO's) varia- 


ages all tion 
ages +- 
*0—54 4,055,789 92.6 3,31 1,559 ` 91.7 7,44,230 422.47 
*554 326,926 7.4 . 299,738 83 27,188 + 9.07 


"Total 4,392,350 — 100 3,611,296 100 781,054 +21.50 
** All Ages 


32. Census of India, 195] and 1961. 

* Excluding N.E.F.A. and Goa, Daman and Diu: population has: 
Single year of age not enumerated. 

**Including N.E.F.A. and Goa, Daman and Diu. (N.E.F.A. has- 
been renamed Arunachal Pradesh). 
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“C. The Aged in Uttar Pradesh 

Uttar Pradesh's aged (those 55 and over) form about the 
same proportion to the total population of the State as the total 
aged in the country's population, In 1901, Uttar Pradesh had 1 
individual over 55 years of age for every 14 under 55.35 At mid- 
-century (1951) 1 out of every 12 was 55 years of age or over 
(8.4 per cent)?* which was almost the same average for the whole 
country (8.3 per cent).5 The corresponding figure for 1951 for 
the world as a whole is 1 person over 55 years of age for every 
8 under 55. In 1961 the percentage of persons of 55 years and 
‘over to the total population of the State was 7.9 per cent while 
for the country as a whole it Was 7.4 per cent.?* 

The variation of population of all ages for the decade and 
persons of 55 years and over in the State Since 1901 is given in 
"table 1.5. 

As shown in the table 1.5 the population of Uttar Pradesh 
declined between 1901 and 1921. Since 1921 it has shown a 
Progressive rise. Between 1901 and 1961, State's population in- 
creased by 51.66 per cent. The number of elderly persons de- 
creased by 3.62 per cent between 1901-1911 and by 1.69 per 
-cent between 1911 and 1921. Between 1921 and 1931 it de- 
“creased by 6.43 per cent. Since 1931 the number has been 
increasing again. Between 1901 and 1961 the aged increased by 
69.94 per cent whereas the general population (all ages) increased 
by only 51.65 per cent, 


:crease of only 48.15 per 
the same period. This is of Significance, 


JP. P. - S 
34. Census of India, 1951, Ibid., P. 378. le Ce 


p 1951, Vol. T-India, Part-A, Report, Table 16; 
36. Ibid, p. 69, 


37. Census of India, 1961, Pa 
n ; 7 » Paper No, 2 S um 
-age Population (Adjusted), 1961; 55 and over, X wé eg 
D 
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and 1 among every 6 aged persons is between the age of 65-69 
years. 
In 1961 there were 5,866, 900 aged persons as compared to- 
5,310,100 in 1951, an increase of 10.48 per cent. 
TABLE NO. 1.5 
Variation in population of all ages and of persons 55 and over 
in Uttar Pradesh, 1901-1961.55 


All Ages 
Per- Per- Persons Decade Percent 
Persons cent sons 55 & variation Decade 
decade 55& over varia- 
Year variation over (calcu- (+4) & (-) tion 
(+& -) per lated) G+) & 
every @col.4 (OF 
10000 


-1901 48,625,310 — 710 3,452,397 Es, zm 


1911 48,152,273 —0.97 691 3,327,322 — 125,075 - 3.62 
1921 46,669,865 -3.08 725 3,383,565 + 56,243 + 1.69: 
1931 49,776,754 +6.66 636 3,165,802 — 217,763 - 6.43 
1941 56,531,848 +13.57 738 4,172,050 41,006,248 +,31.78 
1951 63,215,742 +11.82 840 5,310,122 41,138,072 427.27. 
1961 73,746,401 + 16.66 795 5,866,900 + 556,778 4110.48 


1901-1961 


Variations + 51.66 + 69,94- 
1931-1961 +48.15 + 85.32- 
Variations 


38. Census of India, 1951, Vol. II, U.P. Part A-I—Report p. 378: 
TABLE NO. 1.6 
Percentage increase in population 0-54 years of age and 
55 years and over between 1951-1961 


Age d 1961 1951 Decade Percentage 
(in 00's) (in 00's) Increase decade 
(in 00's) variation 
0—54 years — 678,795 579,056 99,739 + 17.22 
5526 E 58,669 53,101 5,568 + 10.48 


All ages 737,464 632,157 105,307 416.66 
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While the aged in the State increased by 10.48 per cent bet- 
ween 1951 and 1961, those persons below 55 years (0-54 years) 
increased by 17.22 per cent which resulted in lowering the per- 


centage of the aged in the total population from 8.4 per cent in 


1951 to 7.9 per cent in 1961, as shown in table 1.6. 


D. Age Composition of the Aged by Sex 

(India and Uttar Pradesh) 

According to census figures men outnumber women in India 
as well as in Uttar Pradesh. The preponderance of men over 
women is true also in the category of the aged. But in the 
higher age groups, 70 and over, there are more women than men 
which shows that the rate of survival of women is higher than 
of men. ‘This trend is likely to continue according to the revised 
projections prepared by the Registrar General Census. 

The number of men and women aged in India and Uttar 
Pradesh in 1961 by 5 year age groups is shown in table 1.7. 

In India 36.22 per cent of all the male aged belong to the 
cage 55-59 against 33.50 per cent of all the female aged. In the 
age group 60-64, the figures are 26.32 per cent men and 25.45 
per cent women: in the 65-69 age group 17.51 per cent are men 
and 17.49 women. In the age group 70 and over, women out- 
number men, the figures being 19.85 per cent men and 23.56 per 
cent women. Similar trends are revealed in figures for Uttar 
Pradesh also between men and women, 

The sex composition of India's population, specially of the 
aged is quite different from the sex composition which obtains 
in other countries. According to the U.N. Demographic Year 
Book issued in 1966, in U.S.A., U.K., France, U.S.S.R., Japan 
and Yugoslavia, women outnumber men in all age groups. In 
‘Ceylon and Pakistan men outnumber women. In U.A.R. and 
‘Canada men outnumber women upto the age of 55-59. Thereafter 
in age groups of 60 and over, women predominate. In Indonesia, 
women outnumber men in the total population but in the age 
group 55-59 there are more men than women, In age group 60-74 
women outnumber men. In the next age group 75-79 the posi- 
tion is reversed. At age 80 and above women outnumber men 
again. In contrast to all these countries, in India men out- 
number women upto the age 69 and thereafter women predomi- 
nate, 
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The above analysis shows that in the developed countries 
survival rate among the women is higher than among men; in 
the developing countries, the reverse is the case, the survival 
rate among men being higher than among women upto a certain. 
age level. After that the over-all survival rate is in favour of 
women. In U.A.R., Canada and Indonesia this change occurs at 
age 60 while in India it becomes evident at age 70 and above. 


E. Expectation of Life at Different Ages 

Another significant point that emerges from a study of table: 
1.8 is that 80 per cent of the male aged and 76 per cent of the. 
female aged in India die before reaching 70 that is within 15 
years of becoming aged at 55. The corresponding figures for 
male aged and female aged in Uttar Pradesh are 82.52 and 76.41. 
respectively. 

This leads to another important aspect in the aging process: 
—the expectancy of life at different age levels. Expectation of 
life is defined “as the average number of years of life which 
would remain for males and females reaching the ages specified 
if they continue to be subject to the same mortality conditions. 
as obtained in the period mentioned." The United Nations De- 
mographic Year Book, 1966 has further taken note of the fact 
that *an assumption of unchanging mortality in fact under-esti- 
mates the expectation of life, since mortality rates are decreasing. 
almost simultaneously.” The following table (1.8) shows the 
expectation of life at different age levels in different countries 
and reveals some interesting facts. 

1. Expectation of life at different age levels in India has. 
increased both for men and women between 1941-50 and 1951-60. 

2. Expectation of life at different age levels is higher in 
Japan, Pakistan, U.S.A., U.K. and U.S.S.R compared to India. 

: 3. Expectation of life at different age levels is universally 
higher for women than for men except for the two age levels of 
55 and 60 in Pakistan where it is slightly higher for men. 

4. It seems to be almost universally true that the aged do 
Dot ordinarily survive for more than 15 years after the nationally 
accepted age of retirement or after being designated as aged. 


40. United Nations Demographic Year Book, 1966, p. 36. 
41. Ibid., pp. 36-37. 
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which in India is 55 and in U.S.A., U.K. and other western 
countries is 65. 

The aged are not only likely to increase in number but are 
also likely to live for longer years. The latter point will be 
clear from the following figures of expectation of life at birth 
in India : (table 1.9). 


TABLE NO. 1.9 
Expectation of life at birth in India 


Year Total Male Female 
1941-50 32.1 — — 
1951-60 41.2 41.9 40.6 
1963 — 48.7 47.4 
1968 — 53:2 51.9 
1973 — 57.8 56.0 
1978 — 61.1 59.8 


For the years 1941-50 and 1951-60, see Census of India Vol. XV, 
Report on Vital Statistics Table No. 44, Expectation of life 
at Birth, p. 38; and for the years 1963-1978, see Revised Population 
Projections by the Registrar General Census. 


F. India’s Aging Population : Future Projections 

An analysis of the projected population of the aged in the 
country prepared by the Registrar General of Census Opera- 
tions shows that the aged are likely to increase at a higher rate 
than in the past. The aged population of the country for the 
years 1951 and 1961 along with the projected population of the 
aged for the next 20 years ie. upto the year 1981 is shown in 
Table No. 1.10. 

The number of the aged increased from 29,973,800 in 1951 
to 32,692,600 in 1961—an increase of 9.07 per cent. It is likely 
to increase further to 44,198,600 in 1971—an increase of 35.15 
per cent and to 62,845,600 in 1981—an increase of 42.19 per 
cent during the decade. This indicates the faster rate by which 
the aged are likely to increase from 1950-61 to 1961-70 and 
APA LN to 1971-80. 

urther the percentage of the aged to the total lation 
of the country is also likely to ber In 1951, Ba pae 
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formed 8.30 per cent of the total population and in 1961, 745 
per cent of the total population. But this percentage of the aged 
to the total population is likely to increase to 7.59 by 1966, 7.89 
by 1971, 8.35 per cent by 1976 and 9.04 per cent by 1981. 


SUMMARY 

Medical science has prolonged life and India, along with. 
other countries, is faced with an increasing aging population. The 
life expectancy at birth and at different age levels has increased. 
In India this is likely to increase further with rapid expansion of 
the application of medicine. This may result in increasing further 
the number of the aged in India. At present the aged in India 
are increasing by a little less than 1 per cent annually. There 
were 32,692,600 aged persons in 1961 as against 29,973,800 aged 
persons in 1951 which means an increase of 9.07 per cent. The 
resulting problems posed by the increasing number of the aged 
have to be faced by us sooner or later. 

Aging has been defined by different persons from different 
points of view. There are two approaches to the problem of 
aging, the endogenous and the exogenous. The former believes. 
that due to gradual reduced cellular function and resistance one 
or more diseases overwhelm an individual and lead to death or 
where there is no evidence of disease cellular function and effi- 

. ciency decrease to a point where they are unable to sustain life, ` 
and hence death from old age. Families noted for longevity the 
world over are cited as evidence by this school of thought. The 
followers of exogenous school of thought do not agree with this. 
Because to die of old age would mean that all organs of the body 
would be worn out proportionately, merely by having been used 
for long which is not true. An individual dies because one vital 
part has worn out too early in proportion to the rest of the body. 
The implication of this school of thought is that virtual immor- 
tality is theoretically possible if the causes and cure of all diseases 
are mastered. They do not minimise the importance of the con- 
quest of disease but they do believe that there is a fixed life-span 
which cannot be greatly extended. 

Aging has also been viewed as involving two simultaneous 
Le Wd c one hand there is continuous growth or evolu- 
EE co a de eie panne (atrophy) i 

. © processes continue throughout life. 
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, Human cells are the ultimate units of life and each one of 
usis, composed of approximately two billion cells. Aging has been 
considered from the point of view of this human cell. An indivi- 
dual cell does not age. With the exception of a very few cells 
in our central nervous system, the brain and the spinal cord, none 
of the cells of our bodies is as old as we are. Individual cell 
grows to maturity and then divides to create two younger daughter 
cells. With conception, a series of events is set into motion. 
Tremendous changes take place in a period of nine months. This 
has led some to believe that in our embryonic development we 
literally age two billion years in less than a single year. The 
followers of this belief say that birth is only one particular step 
in a continuum which starts with conception and ends with death. 
n From the functional points of view aging has. been explained 
in terms of strains and stresses through which an individual goes. 
Stress has been considered as the rate of wear and tear in the 
body. We constantly go through periods of strain and stress and 
periods of rest during life, and just a little drop of our energy 
every day over years adds up to what we call aging. 

*A man is as old as his arteries" is an another expression to 
explain aging. Changes in the blood vessels—loss of blood ves- 
sels’ elasticity, thickening of their walls or progressive narrowness 
of lumen through which blood flows—is commonly known 2$ 
hardening of the arteries. The reduction of blood flow through 
an artery may be large enough to lead to the death of the organ 
Supplied through that artery. Further reduction of blood flow 
is increased by the formation of clots (Thrombosis) within the 
Vessel. 'This process goes on in the aging process. 

Social scientists view aging differently. They define aging as 


the survival of a growing number of people who have completed 
a living and child rearing. 


oflife. This extended period of life 
ours, followed by com- 
self engagement. 


tasks represent an extension 
is often marked by shortening of work h 
Plete retirement from paid employment or 

When should a person be considered an aged? Medical 
Practitioners and biologists do not impose exact limits. But differ- 
"eds countries have made laws which prescribe a precise age at. 
Which a person is designated as an elderly person ie. an aged. 
"This age limit differs from country to country. In India a person 
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is considered an aged on the attainment of the age of 55 years. 
The decineal census operations of the country have accepted the 
attainment of the age of 55 years for the purpose of enumerating 
a person as an “elderly person". In the present study, therefore, 
a person who had reached the age of 55 years at the time of the 
survey was considered to be an aged. 

The aged in India constitute 7.4 per cent of the total popula- 
tion, An analysis of the percentage distribution of the aged as 
between different zones does not bring out major variations. Any 
slight variation may exist corresponding to the difference in the 
percentage of the total population in each zone. In comparison 
with the country as a whole, these variations, area to area, are 
however quite marked. For example, the largest and the least 
concentration of the aged is to be found in centrally administered. 
areas—Himachal Pradesh (now a State) and Pondicherry with an 
index of 129 and 121 respectively as against Dadar and Nagar 
Haveli (75) and Andaman and Nicobar Islands (55). Among the 
States, Andhra Pradesh has the highest concentration of the aged 
(109) and Assam the lowest (81). Punjab, Kerala, Uttar Pradesh, 
Madras (now Tamil Nadu), Orissa, Bihar, Mysore and Andhra 
Pradesh are States which have the highest concentration of the 
aged compared to the country's average. The rest of the States 
have a concentration of the aged which is below the average for 
the country. 

The main significance of these variations is financial. If a 
programme of old-age assistance is started in the whole country 
with State participation, areas with an index above 100 (i.e. 
average for the country) will have to carry a relatively higher 
burden of old-age assistance than areas with an index of below 100. 

In Uttar Pradesh the aged constitute 7.9 per cent of its total 
population (1961). This percentage decreased from 8.4 in 1951 
to 7.9 in 1961. However, the number of the aged increased by 
10.48 per cent between 1951 and 1961. Between 1901 and 1961, 
the aged in Uttar Pradesh increased by about 70 per cent against 
an increase of about 52 per cent in the total population of all 
ages. But there has been a tremendous increase in the number 
of the aged between 1931 and 1961. Tt is interesting to note that 
the aged registered an increase of about 85 per cent against am 
increase of only about 48 per cent in the general population (all 
ages) (See table 1.5). This can be explained in terms of the 
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advances made in medicine with its control on the various diseases. 
and the ability of the population to withstand natural calamities. 
There is predominance of males in the country's population. 
The preponderance of men in ages less than 55 years has conti- 
nued among the aged as well. However, in the higher age groups, 
70 and above, there are more women than men, which means that 
the survival rate of women is greater than that of men at age 70 
and above. This trend can also be observed in Uttar Pradesh. 
'The sex composition of India's population, specially among 
the aged, is very different from the sex composition in other 
countries. In the majority of the developed countries women out- 
number men in all age groups. Among the developing countries. 
Some countries have more men than women in all age groups 
While others have more men upto a certain age and more women 
in the higher age groups. In India, men outnumber women upto 
age 69; thereafter women predominate. It would appear that in 
the developed countries the survival rate of the female population 
is higher than of the male population while in the developing 
countries, the survival rate for men is higher than for women 
upto a certain age level; thereafter, the overall survival rate goes 


in favour of women. 

It is significant that 80 per cent of the male aged and 76 per 
cent of the female aged in the country die before reaching the 
age of 70 that is, within 15 years of reaching 55. Expectation of 
life at age 55 and onwards is higher in some of the other deve- 
loping and developed countries. It is also higher for women than: 

In India expectation of life at 


for men in different countries. 

different age levels has increased both for men and women. Thus 
the aged are not only likely to increase in number but likely to 
Survive for longer years. 

" The large proportion o 
in India is the result of improveme 
ditions and medical care enabling peo. 
come an increasing number of diseas 
Popular and even considered essential i 


are also a contributory factor. 


f person of 55 years of age and over 
nt in social and economic con- 
ple to avoid and to over- 
es, The large families so 
n our agricultural society 


CHAPTER II 
RESEARCH DESIGN 


A. Statement of the Problem 

THE POPULATION of Lucknow City according to the 196] 
Census, is 5,95,440.2 Of these, approximately 47,600— classified as 
elderly persons in the Census Report—are 55 years of age or over. 
Tn this study a person who had attained the age of 55 at the time 
of the survey was taken as 'an aged'. Although the percentage 
of such persons in the general population dropped from 8.3 in 
1951 to 7.4 in 1961, the total number of the aged increased by 
9.07. per cent during this decade. Likewise, in Uttar Pradesh, 
while the percentage of the aged in the general population in the 
State dropped from 84 in 1951 to 7.9 in 1961, the total number 
of the aged increased from 5,310,100 in 1951 to 5,866,900 in 


1961, that is, 10.48 per cent during the decade. The figures given 
below illustrate this. 


TABLE NO. 2.1 
Population of all ages and 55 years and above : India 
and Uttar Pradesh, 1951-1961 


(Figures in 00's) 


1961* 1951* 
Area All Ages 55 year Per All Ages 55 year Per 
and above cent and above cent 
India 4,382,715 326,926 74 3,611,296 299,38 83 
Uttar 


Pradesh 737,464 58,669 79 632,157 534301 84 


A comparison of the number of persons of 55 years and over 
ff. 


in different countries shows that the percentage of such persons 
1 1. According to the 1971 census figures, the population of Lucknow 
city is 8,25,977. The number of the aged has also risen correspondingly. 
2. Census of India, 1961. 


3. Census Of India, 1951. 
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3n the total population is higher in developed countries than in 
developing countries as shown by from the following figures :— 


Persons 55 years and above in India and Uttar Pradesh, 


1951-1961 


(Figures in 00's) 


Persons 55 years and above 


Area 1961 1951 Decade Percentage 

Variations + or — 
India 326,926 299738 27,188 + 9.07 + 
Uttar 58,669 53,101 5,568 + 10.48 4- 
Pradesh 


TABLE NO. 2.3 


Percentage of persons 55 years and above in different 


countries. 

Country Population Population Percentage 

of persons 
All Ages 55 + 55 + to 
persons 
all ages 
United Kingdom (1966) 48,075,300 11,706,800 24.35 
France (1965) 48,918,607 11,652,343 23.81 
United States (1966) 196,842,000 35,718,000, 18.14 
Canada (1966) 19,919,000 3,008,200 15.10 
Yugoslavia (1961) 18,549,291 2,680,358 14.44 
U.S.S.R. (1961) 216,101,000 30,381,000 14.05 
Japan (1966) 99,056,000 13,913,000 14.04 
United Arab Republic 25,984,101 2,515,643 9.68 

(1960) 
Ceylon (1963) 10,590,060 892,370 8.42 
(10% sample) 

Pakistan (1961) 90,282,674 — 7,237,626 8.01 
India (1961) 438,271,500 32,692,600 745 
Indonesia (1961) 96,318,829 6,157,019 6.39 


Demographic Year Book 1966, Seventeenth Issue, United Nations, New 
"York, 1967; and for India see, Census of India, 1961. 
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The age when a person is taken as an aged is different from. 
country to country, depending on the age of retirement followed 
by those countries. In India, the Census Reports have accepted 
55 as the age for treating a person as an ‘elderly person’. 

The number of elderly persons in the total population of the 
country is increasing rapidly. Social Gerontology, the science of 
studying the aging and its problems and Social Geriatrics, the study 
of the medical aspects of Gerontology dealing with the medical, 
psychological and sociological problems of the aging human sys- 
tem are likely to help reduce old age mortality further raising the 
survival percentage of elderly persons. 

An increasing number of the aged, in addition to other de- 
pendant groups is likely to give rise, sooner or later, to new social 
problems. It would not be possible to brush aside the aged with 


their needs and the problems arising out of unemployment or- 


poverty, disintegrating joint family or the economic instability of 
the nuclear family. 

The traditional joint family was the most important social 
institution to guard, protect and look after the interests and needs 
ofthe aged. The prevalence of joint family system in India was 
a guarantee for the protection and care of the aged and the in- 
firm. Industrialisation, urbanisation and mechanisation have im- 
pinged upon the joint Indian family's capacity for self-sufficiency. 
The traditional pattern of joint and extended family living is losing 
its ground. It is in keeping with the changing family pattern in 
other countries The economic inadequacy of the nuclear family 
is depriving it of the obligation of providing social security to its 
members, especially the aged. The ultimate responsibility for sup- 
porting the aged is gradually shifting from the family to the state. 
The needs of the aged are not being met adequately by their fami- 
lies nor is the State coming forward with a comprehensive pro- 
gramme for the welfare of the aged. 

Thus the need for understanding the problems associated with 
the welfare of the aged cannot be over-emphasised. These pro- 
blems are well before us in all their Magnitude and have to be 
dealt with, ‘There is great need for starting studies in this field 
as sufficient data are not available for a proper understanding of 

^. See S. Z. Hasan, Brij Mohan, K. S, Soodan and U. R. Srivas- 


tava : Changing Family Obligations and Need for Social Security, 
Research Report, 1971 (unpublished). 
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the whole problem. Careful studies have to be made of ths- 
various aspects of the lives of the aged and attempts made to 
mobilise the resources of the community. A great responsibility 
rests on those engaged and qualified to do social work. They 
must systematically study the problems of the aged and come 
forward with concrete plans. As a profession devoted to helping 
others, it should help the community to understand the neces- 
sity for providing adequate welfare measures for the aged by 
promoting social legislation on their behalf. It should take the 
initiative for providing welfare services through public and volun- 


tary social welfare agencies. 
It is in this light that the present social work study of ¿he ` 


aged has been undertaken. 


B. Objectives of the Study 
e The general purpose of the study is to make a detailed inves- 
tigation into the conditions, needs and problems of the aged in. 


the urban setting of the City of Lucknow and explain the part 
eeds and problems. 


Which social work can play in meeting these ni 
'The study is based on the following assumptions : 

1. The onus of supporting the aged falls mostly on their” 
children whose financial resources are hardly sufficient to 
provide adequately for their aged. 

2. The problems arising out of the various unmet needs of 
the aged are increasing and there is less consciousness on 
the part of society to solve them. 

3. Social work can play a positive role in focussing public 
attention on the problems of the aged and in promoting . 
welfare measures on their behalf. 

The following constitute the basic objectives of the study :— 

1. To find out the nature and composition of the aged 
population. It involves a study of the characteristics of 
India's aging population. It also involves an attempt to 

hich influence the increase in the 


find out the factors w Hn 
number of the aged in the total population and its im- 


plications for the society, 1 
2. To know the social and economic aspects of the lives of 


the aged and the extent to which their basic needs includ- 
ing those of health, recreation and adjustment are being 
met, This entails an effort to find out the economic” 
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status of the aged, their income and the income of the 
family in which they live, their assets and liabilities and 
their capacity to meet their liabilities. It further requires 
an attempt to study the social work services offered in 
other countries and to consider the advisability of starting 
similar social work services in India, 

To explore the occupational pattern of the aged and the 
extent of employment. It involves efforts to find out the 
occupational pattern prior to the onset of old age and 
after attaining the age of 55 years and the reasons which 
compel elderly persons to remain in occupations and 
employment in old age. 

To bring out the incidence of disease and physical handi- 
caps among the aged. It involves a study of the diseases 
common in old age and their implications for the aged 
and their families. This further entails efforts to find 
out the health needs of the aged and the problems faced 
by them to meet these needs, It requires that the exist- 
ing services be evaluated in terms of special health needs 
of the aged. It also calls for a study of the services 
available to the aged in the West with a view to ascertain 
the advisability of providing similar services to the aged 
in our country. 

To examine the role and status of the aged in the family 
and the community.” It involves a study of the roles be- 
ing played by the aged in family affairs including changes 
occurring in role playing. 

To know the habits and interests of the aged. It in- 
volves a study of the activities in which the aged engage 
themselves for utilising the spare time available to them 
as a result of retirement, total or partial It further in- 
volves the study of welfare services available to the elderly 
persons in the West to meet their healthy recreational 
needs and the advisability of providing similar services 
in the country. It also involves a study of the role 
which social work can play in meeting the recreational 
needs of the aged. 

To review the existing services and facilities for the wel- 
ae of the aged. It involves a study of the existing 
Plans of social security for the aged and an examination 
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of their adequacy in our socio-economic order. It also: 
involves a comparative study of social security program- 
mes for the aged in some of the western countries and 
the utilisation of their experience in accelerating the 
process of providing adequate security to the aged in our 


country. 


C. Operational Definitions 

We have adopted the following operational definitions for 
some of the concepts which have a great bearing upon this 
study :— 

Aged: A person who had completed the age of 55 years 
at the time of the enquiry was considered to be an aged for the 
purpose of this study. The reasons which prompted us to consi- 
der the attainment of 55 years of age as the time of the onset of 
old age are two-fold. 

1. The acceptance since long of this age by compulsory re- 
tirement plans of a majority of the services. We took 
into consideration the prevalence of the age of 58 and 
60 for retirement purposes in certain categories of ser- 
vices and occupations. Since at the time of the formula- 
tion of the subject of enquiry and subsequent conduct 
of survey, the age of 55 had continued to be taken in 
account for retiring a person in the majority of the ser- 
vices, we accepted the attainment of the age of 55 for 
treating a person as an aged. 

2. The continued acceptance of the attainment of the age 
of 55 for the purposes of enumerating a person as an 
‘elderly person’ by the Census of India. 

Need : We have adopted Chambers’ definition of the term 
need according to which it is a “want of something without which 
one cannot do—a state that requires felicia ae | 

Webster’s New World Dictionary defines the term need as a 
“lack of something, useful, required or desired—refers to an 
urgent requirement of something essential or desired that is 
lacking.” 

Chambers’ definition which we have adopted was considered 


tury Dictionary, 1959. 


5. Chambers's Twentieth Cen 
MacMillan & Co. Ltd. 


6. See Webster Now World Dictionary, 
London, p. 981. 
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more appropriate and in keeping with the objectives of the study. 
We may analyse this definition as follows :— 

This definition lays stress on, firstly a ‘want of something’, 
secondly (which is more pertinent to our study) ‘without which 
one cannot do’ and thirdly, this state of affairs ‘requires’ the giving 

. of ‘relief’. 

The needs of the aged will be studied in terms of the follow- 
ing dimensions :— 

1. Physiological needs identified with the physio-biological 
structure of the aged along with pathological deviations 
and disease process. 

2. Emotional needs growing out of social ‘losses’ sustained 
by the aged e.g., loss of spouse, loss of friends, loss of 
social contacts, loss of social status, loss of physiological 
and psychological strengths including the need of per- 
sonal adjustment. 

3. The social and economic needs of the aged arising out 
of loss of gainful employment, unemployment and under- 
employment, income maintenance after retirement, com- 
pulsory retirement because of age, housing, the absence, 
wholly or partially, of adequate savings to provide for 
economic security in old age and other liabilities and 
the methods of financing adequate medical and hospital 
care. 

Problem : The Chambers Twentieth Century Dictionary, 
1959 defines the term ‘Problem’ as a “a matter difficult of settle- 
ment or solution—a proposition in which something is required 
to be done”? or a “source of perplexity.” 

This definition implies :— 

1. the existence of a matter which requires settlement or 
solution. 

2. there is difficulty in the settlement or solution of that 

matter. 

m. QUU ADU of the matter is causing perplexity. 
le sassa M the *Problem' considered together shows the 
um d da between these two terms. A need can be 

- Satisfied it Bese [rs Kee e Ce wis ERIT gë 
atter which requires solution. If it is not 


7. Chamberss Twentieth Century Dictionary, 1959, p. 730. 
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solved due to some difficulty, it becomes a problem which results 


in causing perplexity. Thus ‘problem’ can also be looked at from 
the point of view of ‘need’. 
The problems of the aged will be considered in terms of 
the following dimensions:— 
1. Social and economic problems precipitated by the increas- 
ing number of elderly people in the population. 
2. Physiological and Psychological aspects of aging along 
with pathological deviations and disease process. 
Household: We have defined ‘household’ as “a group of 
related persons sharing the common kitchen.” This has been 
adopted from the Census of India. The household has been 
taken to be a family unit for the purpose of this study. 
Some of the concepts basic to the whole study are dis- 
cussed above and operational definitions have been given. The 
definitions of other concepts used in this study will be given at 


‘appropriate places. 


D. Sampling and Collection of Data 

The present survey was conducted in the City of Lucknow 
during the year 1964-65. Enumeration of the aged persons ac- 
tually took place in different blocks of the City in the months of 
‘October, 1964 to March, 1965. A door to door visit was under- 
taken to collect first-hand data regarding the aged through an 
interview schedule. The sampling procedure adopted in the sur- 
‘vey is discussed below. 

1. City of Lucknow: The Universe of the study. 

The City of Lucknow is the universe of the present study. 
It is one of the three towns of the Lucknow Town-group which, 
according to the Census of 1961, *comprises Lucknow Nagar 
Mahapalika, Lucknow Cantonment and Charbagh-Alambagh Noti- 
fied Area.”® The present study pertains to Lucknow Nagar 
Mahapalika Town i.e. the City of Lucknow. 1t is the capital of 
"Uttar Pradesh, the most populous State of India (73,746,401 per- 
sons) and has a population of 595,440 persons)? Lucknow also 


8. Census of India, 1961... 
9, Census 1961, District Census Hand-book, Uttar Pradesh 38— 


Lucknow District, 1965, p. 1. 
10. Census of India, 1961, Vol. XV, Uttar Pradesh, Part II-A. 


General population tables, p. 67. 
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serves as the district headquarters of the Lucknow District which: 
lies between the parallels 26° 31’ and 27° 10’ north latitude and. 
80° 31’ and 81° 13’ east longitude. It is spread over an area 
of 103.60 Sq. Km. (40.00 Sq. miles). 

Lucknow is served by two Railway systems, the Northern. 
Railway (broad gauge) and the North Eastern Railway (metre 
gauge). It is connected with other important towns of the State 
and the country by air, rail and roads. The roads connecting 
Lucknow with Delhi via Sitapur, Jhansi via Kanpur and Gorakh- 
pur via Bara Banki and Faizabad are National Highways. 

Lucknow District in which the City of Lucknow lies can be 
divided broadly into three natural divisions, the Gomti Basin, the 
Sai and its catchment area and the central upland separating the 
town. The chief river of the district, Gomti flows through the 
City of Lucknow in a south-easternly direction. The geology of 
the district does not reveal anything striking except ordinary Gan- 
getic alluvium. Its climate is of the sub-tropical monsoon type 
and avoids the parching droughts and the opposite extremes of 
heat and cold. The district occupies the 52nd position in area 
and 25th position in population in the whole State. Of the total 
urban population of the district 98.8 per cent live in Lucknow 
Town-group, with the largest population growth during the decade 
(32.0 per cent). 8.1 per cent of the total population of the dis- 
trict comprises of elderly persons of 55 years of age and above. 
The population of the district is progressive as the percentage of 
persons in young and very young age groups is much higher 
against a small percentage of elderly persons of 55 years and 
above. 

According to the Census of 1961, there are 32 wards in the 
City of Lucknow. These wards are further divided into 613: 
Enumeration Blocks. 

Lucknow, the seat of the Government of Uttar Pradesh has 
been variously known as the ‘City of Nawabs', the ‘City of Gar- 
dens’, Mighty buildings and gardens give an evidence of the 
influence of Moghul period. Lucknow has been regarded as a 
cultural type in itself with its typical mannerism, style of living 
and Social customs. Lucknow’s sophisticated culture has been 
associated with the Nawabs of Oudh, the then rulers of Lucknow, 


11. Census 1961, District Census Hand Book, Uttar Pradesh, 38— 
Lucknow District, 1965, p. 1. 
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who were well-known for their highly refined tastes and manners. 
The glory of culture that was once Lucknow's pride declined with. 
the waning of the Nawabi rule, yet it has left traces of subtle 
cultural refinements of taste and manners in certain sections of 
the general population of the City. The old behaviour patterns 
are not to be seen now in general but the City of Lucknow is 
still characterised by a high degree of sophistication and urbanity. 
Although the influence of western culture and civilisation in the 
wake of urbanisation has uprooted many of the old cultural and 
traditional behaviour patterns, Lucknow has retained its typical 
manners, style of living and social customs. The old traces of 
Lucknow's sophisticated culture are still to be found in certain. 
sections of the City which presents an interesting contrast to the 
sufficiently westernised sectors of the City. Lucknow's modesty, 
urbanity and politeness of manners coupled with its refinement of. 
tastes and relatively less high tempo of life strikes every new-- 
comer. Lucknow can well be regarded as a link between the 
fast vanishing cultural heritage of the past and the modern fast 
living of the westernised cities. 

2. Sampling procedure : The Census of 1961 has divided. 
the City of Lucknow into thirty-two wards having a total num-- 
ber of 613 blocks with a population of 595,440. 

A two-stage sampling design has been used, making use of ` 
Such devices as area or cluster sampling with “probability pro- 
portionate to size” in order to increase sample precision. This 
was adopted with slight modifications from a California Study of 
a National Problem in which a multi-stage area sampling design 
was used, making use of such devices as stratification and sam- 
pling with “probability proportionate to size." It consists of 


two steps :— 
1. A cluster sample of the census blocks was taken on à 


random basis. 
2. A census survey of the households in the sample block 
was undertaken. 

The sample elements (or units) for analysis comprise 390 ` 
aged individuals chosen from approximately 47,635 persons 55 
years and over in the City. 

12. Bond, F. A. and others : Our Needy Aged, A California Study 
of a National Problem, Henry Holt and Company. New York, 1954, . 


p. 369. 
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The easiest method of drawing such a sample could have 
been to number the items in the universe and then to use a book 
of random numbers. But this could not be possible as there was 
no list of people of age 55 years and over in Lucknow. This neces- 
sitated the use of the sampling procedure adopted in this study. 
In the procedure followed for this sample design, the entire city 
was first divided into mutually exclusive geographical areas and a 
sample of these areas was selected by the method of “probability 
proportionate to size". This was done because the geographical 
areas mentioned above were inequal in size and it was necessary 
that larger clusters or areas should have a greater chance of being 
included in the sample. This conforms to the view that “the most 
efficient plan (considering accuracy alone) is to take as large a 
sample of clusters as possible and to sample them as thinly as 
possible—or what amounts to the same thing, to make the cluster 
-as small as possible.”** The following steps were involved in the 
sampling procedure used in this study. 

The Census of India 1961 has divided the City into 613 blocks. 
Since these blocks were inequal in the size of population, these 
were grouped according to their population. A population of 500 
persons was taken to comprise a unit. The blocks having a popu- 
lation 0-500 were given one serial number each in order of se- 
quence, while blocks having a population of 501 to 1000 were 
given two serial numbers each in order of sequence, the blocks. 
having a population of 1001 to 1500 were given three serial num- 
‘bers each in order of sequence. All the 613 blocks were similarly 
given serial number in order of sequence. This process was 
considered necessary to render all units of study approximately 
-equal thus giving larger blocks, a greater chance of being included 
in the sample. This procedure gave us a total of 1496 units in the 
universe. This was followed by selecting “primary sampling units" 
with the help of the first 10,000 random decimal digits from the 
Rand Corporation's A million Random Digits with 10,000 Nor- 
mal Deviates?* In such a process, it is desirable to know the 
number of people 55 years and over in each area but it is not 
necessary to know their names or their street addresses. 

dons, PEEL RR Marie and others: Research Methods in Social Rela- 
i » The Dryden Press, New York, p. 668. 


14. Wallis, W. A and Roberts, H. V,: Statistics : A New Ap- 
_proach, Illinois, Free Press, 1966, pp. 632-635. ; 
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3. Statistical Unit: The statistical unit for analysis was 
defined as any person 55 years of age or over living in the City,'5 
"whether houses, apartments, garages, foot paths or tents in the 
lanes exclusive of those living in institutions, such as hospitals, 
hotels, jails, mental institutions, and homes for the aged. Persons 
who were only visiting someone in Lucknow were not included. 
The universe or population was thus defined to exclude aged people 
in institutions and those visiting friends or relatives in the City. 

4. Overall Sampling rate : Yn-as-much as the reliability 
of a survey depends upon its size, other things being equal, the next 
step was to decide the number of interviewees needed to give the 
"desired degree of acccuracy. It was considered that about 400 in- 
terviews would be a fairly satisfactory number, Since it was im- 
possible to predict as to how many interviews will result from a 
'cluster sampling design the figure was tentatively set at 400. 

The 1961 census has returned 7.4 per cent, 7.9 per cent and 
$8.1 per cent of the population of India, Uttar Pradesh and Luck- 
now District respectively as belonging to age group 55+, i.e. elderly 
persons. The corresponding figures for 1951 census in case of 
India and Uttar Pradesh were 8.3 per cent and 8.4 per cent res- 
pectively. Assuming that the elderly population of the City of 
Lucknow would be about 8.0 per cent of its total population, 
there would be about 47,635 persons 55 years and over in the 
‘City. The sample of 400 tentatively fixed works out at about 0.8 
per cent of the total elderly persons in the City. On the basis of 
above assumption a population of 5,000 people would have to 
be covered to get 400 interviews of persons 55 years and over. 
Assuming further that the average size of 5.2 persons per house- 
hold for the District of Lucknow will hold good for the City of 
Lucknow as well about 960 households would have to be visited 
to get 400 aged persons allowing for ‘mortality’ (refusals, un- 
obtainables etc.). ; 

The above mentioned sampling procedure gave us a total of 
390 statistical units for study and analysis. 

5. Method of Collection of Data : The primary as well as 
the secondary methods of data collection were adopted. Two 
Schedules, namely, an Interview Schedule and an Observational 


15. The ‘City’ throughout the text will refer to the 
‘City of Lucknow. D 
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Schedule were prepared. The Interview Schedule contained about 
62 main questions. The Observational Schedule was meant to 
enabie the interviewer to record his observations and reactions to 
the conditions of the respondents. 

The Interview Schedule covers almost every possible aspect 
of the life of an aged included in the scope of this study. An 
effort was made to avoid loaded and vague questions. Opinion 
questions and questions soliciting factual information were also 
included. The questions were phrased in such a way and listed 
in such an order that the investigator could establish and main- 
tain rapport with the respondents. Questions were also included 
to serve as cross checks on other questions without giving the 
respondents any sense of duplication, thus providing a check 
against both error and attempted evasion. Each question was 
put into the form thought best to secure the particular information 
desired. The final interview schedule covered 15 typewritten 
pages and contained several kinds of questions such as simple- 
fact, multi-choice, open-end and funnel type. Questions on the 
readiness of the respondents to accept help as well as questions 
eliciting their suggestions were also included. 

The interview schedule was first pre-tested on 10 aged. This 
resulted in certain modifications in the interview schedule. The 
finalised Interview Schedule was personally administered by the 
investigator to 390 aged persons. 

In some cases it was found necessary to call on again and 
again at the home of a respondent and obtain additional infor- 
mation or to clarify some particular point. At times the visit 
to a household revealed the presence of an elderly person who 
was not available, the investigator called back again and again 
at intervals of several days. At others, the respondent though 
available wanted to be interviewed some time later or excused 
while the interview was incomplete promising to be available next 
time. The investigator visited such respondents as desired by 
them. Substitutions were not allowed under any circumstances. 
However, sometimes help had to be taken from other male mem- 
bers of the household especially in the case of female respondents 
ir pu (veil). Sometimes repeat visits made during the 
sl SEET A e a hours were successful. In other cases 
SCH SE o call back at intervals of several days. For every 

peat-visit, a card was prepared showing name of the 
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respondent, house number and the name of the street along with the 
possible date and time when such attempts should be made. 

The interviews occurred in every type of residence and among 
all kinds of people. The investigator visited homes in dingy 
winding lanes in slums as well as exclusive bungalows. The 
aged of the City of Lucknow run the gamut from object poverty, 
deprivation or forced denial of bare necessities to self-supporting 
on savings or meagre earnings or to extreme wealth or voluntary 
renunciation of riches and dependence upon obliged and willing 
off-springs. 

Only a negligible number of those approached refused to be 
interviewed. These cases were widely scattered geographically and 
occurred in different classes of-people and therefore have no ap- 
preciable effect upon the representativeness of the sample. This 
also includes two cases which could not be interviewed because 
of physical or mental infirmity such as severe sickness in the case 
of one and extreme senility in the case of another who was in- 
capable of giving responsible answers, 

In addition to the utilisation of the primary method of data 
collection, secondary data have also been collected from various 
sources. Census Reports of India, United Nations publications 
and other foreign publications were also used. 

Welfare programmes for the aged in the west have been 
surveyed with a view to find out their suitability and effectiveness 
in India, Efforts have also been made to evaluate the existing 
welfare programmes for the aged in India. 


‘6. The Sample Blocks : 


Serial Name of the Ward Census Block Number 

Number 

d Maulvi Ganj 12 
2 Maulvi Ganj d 
3 Hazratganj 10 
4 Narhi 15 
5 Pandariba 4 
6 Narhi 18 
74 Kundri Rakabganj 15 
8 Mashakganj 10 
9 Bhilawan 9 
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Summary : For the purpose of this study a person who had 
reached 55 at the time of the survey was taken as ‘an aged’, Out 
of 595,440 persons in the city of Lucknow (Census 1961), approxi- 
mately 47,635 persons are 55 years of age and over. These were 
designated as “elderly persons" in the 1961 Census. The percen- 
tage of the aged persons to the general population of the country 
has decreased from 8.3 per cent in 1951 to 7.4 per cent in 1961. 
But the actual number of the aged has increased by 9.07 per cent 
during this decade. In Uttar Pradesh the number of the aged 
increased by 10.48 per cent for the decade 1951-60. The percen- 
tage of the persons 55 years of age and above to the general 
population in developed countries is more than in the developing. 
countries. The age at which a person is considered aged is differ- 
ent from country to country. 

The aged (persons 55 years of age and above) in India are 
rapidly increasing. Recent advances in medical science are likely 
to reduce old-age mortality and thus increase the survival of a 
larger number of the elderly persons in the total population. The: 
continued presence of a large number of the aged, in addition to 
other dependent groups of people, is likely to present quite a few 
Social problems arising out of loss in income total or partial, 
poverty, disintegrating joint family and economic instability of the 
nuclear family. The traditional joint family was the most im- 
portant social institution to guard, protect and look after the 
needs of the aged. Stability of the joint family in India was. 
helpful in the protection and care of the aged. The family pat- 
tern is changing and the economic inadequacy of the nuclear 
family is resulting in the neglect of its members, especially the 
aged. The needs of the aged are not being fulfilled fully and the 
State is not coming forward with a comprehensive programme 
for the welfare of the aged. 

Thus the need of understanding the problems associated with 
the welfare of the aged cannot be over emphasised, There is a 
great need of making studies in the field as enough data are not 
available. The responsibility of the profession of social work is 
Goa respect. It must carefully study the problem of 
SÉ m got angles and come forward with concrete 
wata d d are. ]t Should take initiative in providing 

rough public and private voluntary social wel- 


fare agencies by influencing social legislation on their behalf. Tt 


| 
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is in this light that the present social work study of the aged has. 
been undertaken. 


Scope and. Objectives of the Study 

The objectives of the study are to make a detailed study of 
the aged and their conditions, needs and problems in an urban 
setting i.e. the City of Lucknow and to ascertain the part which 
social work can play in meeting the needs and problems of the 


aged. 
Basic Assumptions : 
have been as follows :— 
1. The onus of supporting the a 
children whose financial resources are 
to provide adequately for their aged. 
2. The problems arising out of the various unmet needs of 
the aged are increasing and there is less consciousness 
on the part of the society to solve them. 
3. Social work can play a positive role in focussing public 
attention on the problems of the aged and in promoting 


welfare measures on their behalf. 


The basic assumptions of the study’ 


ged falls mostly on their 
hardly sufficient 


SAMPLING AND METHOD op DATA COLLECTION 


A two-stage sampling design has beer 


Sampling procedure : 
as area or cluster sampling. It- 


used making use of such devices 
consists of two steps : 

1. A cluster sample of the census bl 

dom basis. 

2. A census survey of the households in the sample blocks 

was undertaken. 

The sample elements or units 
persons (persons 55 years of age an 
Lucknow whether in houses, apartments, garages, footpaths, lanes 
and excluded persons living in institutions such as hostels, hotels, 
jails, mental institutions and homes for the aged. Persons who 
were visiting someone in Lucknow were not included. 

Method of collection of data: The primary as well as the 
secondary methods of data collection were adopted. Two sche- 
dules, namely an Interview Schedule and an Observational Sche- 
dule were prepared. The interview schedule was personally ad- 


ocks was taken on ran-- 


for analysis comprise 390 aged 
d over) living in the City of 


40 AGING IN INDIA 


ministered by the investigator to 390 aged persons found in 9 
sample blocks selected out of 1,496 units in the universe on a 
random basis with the help of the first 10,000 random decimal 
digits from the Rand Corporation’s A Million Random Digits 
with 10,000 Normal Deviates. In some cases it was found 
necessary to call on again and again at different times and on 
different days. Substitutes were not allowed. However in few 
cases help had to be taken from other family inembers, espe- 
cially in the case of female respondents observing veil (Purdah). 
Only a negligible number of those appoached refused to be inter- 
viewed. These cases were widely scattered and occurred in 
different classes of people and therefore have no appreciable effect 
upon the representativeness of the sample. 


CHAPTER UI 
SOCIAL AND ECONOMIC STATUS OF THE AGED 


(Lp AGE which encompasses the later part of the life of an 
individual is a period during which symptoms oi physical dete- 
sioration begin to appear. It indicates the manifestation of 
physiological, social and psychological changes. It marks a 
shift in an individual’s position from active social participation 
to a state of marked decline in role-playing and performance 
and from economic self-sufficiency to economic dependence in a 
majority of the cases. 

This chapter is devoted to analysing (a) the social and 
(b) the economic status of the aged in an urban community. A 
study of the social status of the aged, involves an analysis of 
their age and marital status, religion and caste, educational levels 
and other factors. To understand the economic status of the 
aged it is necessary to discuss the income of the individual, the 
áncome of the families he lives with and the economic status of 


the aged in the family. 


A. Social Status of the Aged 

The city's aged population as shown by this study, covers 
a diverse group who differ from each other in a variety of ways. 
There are those just turned 55 who are keen on earning à living 
and supporting themselves and their families as long as possible. 
There are Hindus, Muslims, Christians and Sikhs seeking refuge 
in religious pursuits. There are single and married people, 
well-to-do as well as penniless individuals depending upon 
others for their essential needs. There are people who are 
healthy and look ahead with plenty of time for relaxation after 
a busy active life and others not so healthy and waiting, as 
it were, for death to rescue them from their worldly miseries. 
"These characteristics which have a bearing on their social status 
are discussed below. 


1. Age composition and marital status: 
Table 3.1 shows the age and marital status of 390 persons 
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whose particulars have been tabulated. 71.79 per cent of the 
aged were between the ages of 55—69. The average age was - 
66.05 years. The married aged constitute the largest group with 
61.79 per cent while 34.62 per cent were widowers or widows. 

115 aged were between the age group 55-59, and included 
45 married men as against 38 married women and 8 widowers 
as against 17 widows. Predominance of married men against 
married women and of widows over widowers is found again 
in the age groups 60-69. This trend appears in the married aged 
of higher age groups also. An interesting comparison. is affor- 
ded by a study conducted by Bond and others in California, 
where also, there are more married men than women and more ` 
widows than widowers) This aspect of survival among the 
aged between men and women is an interesting phenomenon. 
Table 3.1 also shows that unmarried are more numerous among 
men than among women. It may also be noted that there are 
no divorcee or deserted above the age 65 nor bachelors above 
the age 80. 

The incidence of remarriage among the aged was not high 
as only 10.5 per cent of the aged remarried after separating from 
their spouses either because of death or desertion. None of the 
aged reported having more than one living marriage partner 
though quite a few went on remarrying or accepting partners 
for the fourth or fifth time. 


2. Place of origin of the Aged: 

The main source of flow of population into the City 
is from the countryside. An attempt was made to study the 
places of origin of the aged. The study revealed that only 18.46 
per cent of the aged were drawn from rural areas while 81.54 
per cent had been living in urban areas. 39.74 per cent of the 
aged were born’ in the City and 60.26 per cent had migrated to 
the City from outside, Out of these 60.26 per cent, the majority 
that is, 52.31 per cent belonged to Uttar Pradesh itself. In other 
words, of all the migrants, 86.81 per cent belonged to Uttar 
Pradesh, An earlier study had also found that 81 per cent of 
all migrants to the City of Lucknow belonged to Uttar Pradesh.” 


1. Bond, Floyd A. and others: Ibid, p. 23. 
2. Mukherjee. Radhakamal and Singh Baljit: op. cit, p. 49. 
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The places of origin of the aged, their age at migration, 
their rural and urban origin and reasons for migrating to the 
«City may be seen from tables 3.2 and 3.3. 


TABLE NO. 3.2 
Rural/Urban origin of the Aged 


Place of origin Number Percentage 
-Urban 318 81.54 
City of Lucknow 155 39.74 
District of Lucknow 78 20.00 
Other Districts of Uttar Pradesh 60 15.39 
Other States in India 8 2.05 
Foreign countries 17 4.36 
Rural 72 18.46 
District of Lucknow 19 4.87 
Other Districts of Uttar Pradesh 47 12.05 
Other States in India = = 
Foreign countries 6 1.54 
All area (Rural and Urban) 390 100.00 


Table No. 3.2 reveals that of the 81.54 per cent of the aged 
living in urban areas, 39.34 per cent belonged to the City, 20 per 
.cent migrated to the City from the urban areas of the district 
-of Lucknow, 15.39 per cent from other districts of Uttar Pra- 
-desh and 2.05 per cent from other states in India, 4.36 per cent 
of the aged migrated from the urban areas of foreign countries. 

It is significant that majority of the aged are urban dwellers. 
A possible reason for this could be that many of them were 
‘born in urban areas after the migration of their parents’ families 
from rural areas towards the end of the nineteenth century or 
the beginning of the twentieth century. A recent study revealed 
that about 45 per cent of the members of the migrant house- 
‘holds were born in the city after the migration of their families 
to the town. This gives strength to the above fact that the 
majority of the aged are urban dwellers. 

Table 3.3 shows the place of origin of the aged and 
ithe age at which the aged had migrated to the City. About 30 


2, Mukherjee, R. and Singh, B.: op. cit., p. 47. 
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per cent of the aged had moved into the City between the age 
20-49 years, 21.54 per cent below 20 and 8.97 per cent at age 50 
and above. In the last category are included 6.92 per cent who 
moved into the City after attaining the age 55 years and above. 


.3. Education among the Aged : 


Education is one of the important determinants of a per- 
son's social status. It is a contributory factor for moving up the 
.Social ladder. A study of the educational accomplishments of 
the aged shows that illiteracy was very pronounced among 
women, According to table 3.4, it was 85 per cent. This could 
.be due to lack of educational facilities as well as the attitude of 
the then society towards female education, Among the male 
aged, only a third are illiterate. 


TABLE NO. 3.4 
Educational level of the Aged 
MALES FEMALES 

. Educational Level Number Percentage Number Percentage 
Illiterate 72 33.65 149 84.66 
_Literate with no formal 

Education 50 23.36 10 5.68 
Primary to below High 

School 19 8.88 6 3.41 
High School to Inter- 

mediate 51 23.83 4 2.27 
- Graduate and Post 

Graduate 18 8.41 1 0.57 
Technical 4 1.87 6 3.41 

Total 214 100.00 176 100.00 


— 


Other facts revealed by table 3.4 are that among Women, 
.only about 6 per cent had received formal education (Primary 
to Post-graduate) as against 41.12 per cent in the case of men. 
Secondly, the majority of men had received education from 
High School to Intermediate which was and still is the minimum 
for white-collar jobs. 

To test the significance of our findings, we applied the chi- 
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square test, which shows educational levels of the aged in dif- 
ferent sex. 

At 5 per cent level of significance with one degree of free- 
dom the value of x? is only 3.841. Our findings that the degree 
of literacy varies with the sex, as given in the table 3.4, are, 
therefore, correct. 


4, Religion and Caste : 

Table 3.5 shows the religion and caste to which the aged 
belonged and their marital status. The majority of the aged 
were Hindus (70.51 per cent). Among the non-Hindus, the 
largest group was of Muslims (19.23 per cent), followed by 
‘Christians (5.90 per cent) and Sikhs (4.36 per cent). Among 
the Hindus, upper castes accounted for 56.72 per cent of the 
aged, lower castes for 39.64 per cent and intermediate castes for 
3.64 per cent, The majority of the aged, (about 62 per cent) 
enjoyed married status. Of the test, who were single, the 
largest group was of those aged who were married but had lost 
their partners. (See table 3.5). 


TABLE NO. 3.5 
Religion and Caste of the Aged according to their 
Marital Status 


MARITAL STATUS 
tox] ———————————————— 
Religion Deser- Total Percen- Percen- 


and caste Single Mar- Wido- ted/ tage tage 
red wed Divo- among 

rced Hindus 

Hindus 5 167 97 6: 1:275 + OSI 100.00 


Upper Caste 1 102 52 1 156 40.00 56.72 


Caste 1 7 2 — 10 2.56 3.64 

Lower Caste 3 58 43 5 109 27.95 39.64 
Muslims a 501023180) 75 1923 
Christians 1 13 9 — 23 5.90 
Sikhs x7 wu. a 17, 4-36 
"Total 6 241,135 8 390 100.00 


1.54 61.79 34.62 2.05 100.00 
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It would be noted, for example, that celibacy prevailed to 
the extent of 4.35 per cent in the case of Christian Community 
compared to its absence in the figures relating to Sikh and Mus- 
lim Communities. Divorce or desertion though reported by 
Hindu and Muslim aged was of negligible percentage to enable. 
any generalisation except that among the Muslims, the aged re- 
Sorted to divorce and the Hindus to disertion as a means of sepa- 
ration. Further disertion seemed more prevalent among Hindus. 
of the lower castes, 

The incidence of widowhood was reported, among Christian: 
to the extent of 39 per cent, among Hindus and Sikhs to the ex- 
tent of 35 per cent and among Muslims 31 per cent. The known 
cause, namely, prohibition or non-acceptance of widow remar- 
riage among Hindus as well as among Sikhs obviously accounted. 
for the higher incidence of widowhood among them compared to 
its lower incidence among Muslims whose religious laws do not 
place any hindrance against widow remarriage. However, the 
high incidence of widowhood among Christians is intriguing. 


5. Living arrangement of the Aged : 

About 49 per cent of the aged lived as wholly dependent 
upon others, and 17.95 per cent partially dependent. Only a-third. 
of the aged were still the chief bread winners of the families in 
which they lived. The onus of supporting the aged was on their 
children or one or other relatives. 

As shown in table 3.6, among the male aged, 51.87 per cent 
were chief bread winners of the families in which they lived, 
26.17 per cent were partially dependent, and 21.96 per cent: 
wholly dependent upon others. Among the women, 10.79 per 
cent were the chief bread winners of the families in which they 
lived. 81.25 per cent were wholly dependent upon others and 
7.96 per cent partially dependent. Dependency among the 
Women was more pronounced for the obvious reason, namely. 
lack: of education, unemployment and the majority remaining 
just housewives. With the spread of education among women 
and availability of wider employment opportunities, this trend is 
likely to be reversed or one may say that the incidence of depen- 
dency among the women, which is directly correlated to their 
education and employment, is likely to be reduced. 
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TABLE NO. 3.6 Ë 
Status of the Aged in the family according to Sex 
Males Females Total 

Status in No. Percen- No. Percen- No.  Percen- 
the Family tage tage tage 
Chief Bread 

Winners 111 51.87 19 10.79 130 1 3333 
Wholly Depen- 

dents 47 21.96 143 81.25 190 48.72. 
Partially De- 

pendents 56 26.17 14 7.96 70 17:95 
Total 214 100.00 176 100.00 390 100.00 


We further applied the chi-square test in table 3.6, after’ 
simplifying it to test the significance of our findings. 

At 5 per cent level of significance with 2 degrees of free- 
dom the value of x? is 5.991 which is much below our calculated 
value. Our findings, that the dependency varies with sex and 
bread earning capacity are, therefore, correct. 

It is significant that as many as 82.30 per cent of the aged’ 
lived with their sons or other relatives and only 17.70 per cent 
lived alone or with their spouses* (Table 3.7). Among the former 
group are 73.34 per cent of the aged who lived with their: 
children including grand children, 4.61 per cent who lived with 
their sons-in-law and 4.35 per cent who lived with other 
relatives. : 

Of 7.18 of the aged living alone, the majority earned their 
own livelihood; of 10.52 per cent living with their spouses, the 
majority of the men were the chief bread winners while the 
majority of the women were dependents; of 73.34 per cent who: 
lived with their children, about two-thirds were dependents, the 
majority being women, The remaining one-third were chief 
bread winners, the majority being men. Of 4.61 per cent living 
with other relatives, the majority was of dependents. It is inte- 


4. Also see Colombo, Ugo M.: “Older Persons Receiving Public- 
Assistance in Milan”, Tibbitts, Clark and Donahue, Wilma (Ed; op. cit... 


pp. 111-121. 
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resting to note that of those who lived with other relatives, the 
majority were men who was partially dependent, while in the 
case of those who lived with their sons-in-law the majority were 
women who were wholly dependent. 

In the higher age groups, however, the proportion of those 
living with their children decreased progressively. There can 
be two possible explanations for this progressive decrease. One 
is that from the time of the retirement the aged continued to 
live with their children till the children either move away with 
their families or were unable to support their aged parents. This 
possibility is corroborated by the higher percentage of the aged 
who either live alone or live with their partners. In other words 


the fall in the percentage of the aged living with their children, - 


as age increases, is accompanied by an increase in the percen- 
tage of the aged who have made other living arrangements, The 
other possible explanation may be that within a few years of 
retirement, the aged either start earning their own living and 
preferring to live with their Spouses instead of moving in with 
the families of their children as dependents or move to stay with 
the families of other relatives on the failure of their own sons 
to support them, 

Another significant alteration in living arrangements seems 
to occur at the age of 80 and over. 


: At the advanced age of 80, 
relatively more aged live with their children and the role of 


other relatives supporting them is diminished, 


In a discussion of living arrangements of the aged, an im- 
portant aspect is the ownership of the living accommodation. 
32.56 per cent of the aged live in homes owned by them and 
64.11 per cent live in rented houses. The former includes aged 
couples and the latter category includes both the aged who pay 


the rent out of their own income as well as those where the 
Persons they are living with pay the rent. Chevry reports a 
Similar position in France. 


[DU NR ? He says that for the whole of 

A proportion of the owners (aged) varies between 42 
N 60 per cent”.® As regards the rest, 2.05 per cent of the aged 
ive in rent-free houses where the owners of the accommodation 
d EM them to live in the premises without charging a 
Housing rm Ke e s n t s 
Boer ig A itis, Clark and Donahue, Wilma (Ed.): 
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rent and 1.28 per cent of the aged were found to be living on 
pavements. The last mentioned are, therefore, in immediate 
need of proper living arrangement such as is available in the 
homes for the aged. (See table 3.8) 


TABLE NO. 3.8 
Living Arrangements of the Aged 


Living Arrangements No. of cases Percentage 
Living in owned homes 127* 32.56 
Living in rented houses 250 64.11 
Living in rent-free houses 8 2.05 
Living on pavements 5 1.28 
Total 390 100.00 


* This also included 32 couples. (The homes are owned by 
the male aged but their wives have also been included in 
this category of owners).° 


In table no. 3.9 the proportion of those owning homes 
according to their age and self-assessed valuation is given. 

Of those who owned their houses, a little less than 50 
per cent estimated their value at less than Rs. 10,000 including 
30.53 per cent who assessed their value at between Rs. 5,000 
and Rs. 10,000. A fourth of the aged assessed the value at 
between Rs, 10,000 and Rs. 20,000 and 7.37 per cent at 
Rs. 30,000 and above. 

As these were self-assessments, the value given are subject 
to the limitations such self-assessments always are subject to. It 
was not possible for the investigator to estimate the value of the 
houses without expert advice from an appropriate agency. Taking 
into account, however, the prevailing prices of land and of houses 
in different areas at that time, it can be said that on the whole 
over-estimation or under-estimation was not on the high or low 
side and the figures given above can be taken as fairly accurate. 


6. Chevry, G. R.: "One Aspect of the Problem of Older Persons: 
Housing Conditions", in Tibbitts, Clark and Donahue, Wilma (Ed): 
op. cit, pp. 107-108. ` 
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TABLE NO. 3.9 
Aged owning their Homes? with Self-assessed Value of the Home 


Value of the Home assessed by the Aged 


o o 

& - = ° S e oo & 

p ^38 £8 ES 28 E 

& gf 28 88 85 4 — B 

< Aë Gë Së $8 É ë 
Years i 
55-59 13 5 1 I" 20 21.05 
60-64 11 4 7° 3 25 26.32 
65-69 5 6 4 1 16 16.84 
704 184 o 5 2 34 35.79 
Total 47 2 NEST] 7 95 100.00 


4948 2526 17.89 737 100.00 


B. Economic Status of the Aged 
l. Income: 


Income and Occupation 
tant and closely related dete; 
reveals that 51.28 per cent 
Own. Of the rest with no 
Do source of income and 
therefore Teported nil inco 
the majority of the ag 


are, among others, two very impor- 
rminants of status, The present study 
of all the aged had an income of their 
money income, 27.18 per cent reported 
21.54 per cent were housewives and 


(a) Owning home besides o 
this, 


(b) Includes two ed having othe: in- 
MaS ro agi g T property whose value not in 
P» A "Ne one aged having other Property whose value not in- 

(d) Includes one aged livin dugh i 

g rent-free th owning home at 
other sce. (Value included), ; 


d ther property 
in 
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TABLE NO. 3.10 
Income of the Aged 


Income group Income No. of Percent- 
cases age 
No Income 190 


Lower Income Group Less than Rs. 25 per 9 312 8000 


Rs. 0-100 per month month 
Rs. 25-50 per month 50 
Rs. 50-100 per month 63 


MiddleIncome LM Rs. 100-200 per month 41 


Group MM Rs. 200-300 permonth 18 77 19.74 
Rs. 100-800 per Rs. 300-500 per month 16 
month UM Rs. 500-800 permonth 2 


Upper Income Group Rs. 300-1000 per month 1 1 0.26 
Rs, 800 and above Rs. 1000 and above — 
per month 


Total All categories 390 100.00 


2. Income, Religion and Caste: 

Although the role of religion and caste for determining social 
status has weakened? in these days, their influence on other 
determinants of social and economic status remains strong. 
Whether religion and caste have any correlation with income can 
be seen from table 3.11. 

As revealed by table 3.11 religion and caste have effect on 
the economic status of the aged. Among the Hindus, 45.87 per 
cent of the lower castes and 20 per cent in each of the groups 
comprising the upper castes and intermediate castes fall in the 
low income group. Reverse is true when we move from low 
income group to lower middle, middle-middle and upper middle 
income groups. 11.93 per cent of all the aged belonging to 
lower caste Hindus have income between Rs. 100-800. The 
percentage of the aged having income in the range of middle 
income group increases to 20 per cent in the case of aged belong- 
ing to intermediate castes and further to 25 per cent in the case 


8. Singh, B.: Urban Middle Class Climbers (A Study in Mobility): 
J K. Institute, Lucknow University, 1959, p. 38 (Mimeograpked). 
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of those belonging to upper caste Hindus. In other words as 
we move up the caste status the income range of the aged ap- 
pears to move up with hierarchy of caste. The explanation is 
that the educational and occupational opportunities available to 
the higher castes are more than those available to the lower 
caste Hindus. Income is largely influenced by education and 
occupation, 

Tt is interesting to note that among the aged there were 
more upper caste Hindus than lower caste Hindus who had re- 
ported no income of their own. The possible reasons for this 
may be (1) more upper caste Hindus compared to lower caste 
Hindus voluntarily retired from economic pursuits; (2) aged 
belonging to the lower castes of Hindus did not suffer from 
inhibitions from continuing in their occupations with reduced 
returns after they had reached retirement age; (3) upper caste 
Hindu aged preferred to retire rather than engage in occupa- 
tions commanding lower status than the one enjoyed by them 
prior to retirement; and (4) upper caste Hindu aged have adult 
children, able and willing to support them. 

A significant pointer from the analysis contained in table 
3.11 is that three different groups of aged, on the basis of income, 
can be identified. At one extreme is a majority of the aged, 
including a majority of Muslims and lower caste Hindus, who 
have incomes in the low income range. At the other extreme 
is an insignificant number of aged persons, from among Hindus 
and Sikhs, who have incomes in the upper middle income or 
upper income ranges. In between are the largest number of the 
aged, belonging to all religious groups, who have incomes falling 
in the middle income range. 


3. Sources of Income : 

The aged draw their income from a variety of sources— 
from self-employment, from salaries and wages, pensions, pro- 
perty and interest on savings in order of importance. (See table 
3.12) 

Of those with earnings, more than 50 per cent drew income 
from self-employment (53.50 per cent), 20.50 per cent from 
salary and wages as employees, 4 per cent from property, 1.5 
per cent from interest on savings and 14.50 per cent from pen- 
sion, The latter included 9.50 per cent from service pensions 
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TABLE NO. 3.12 
Sources of Income of the Aged according to Income Groups 


(Earners only) 
INCOME GROUP 
Sources of Income 
Low Middle Upper Total 


Income Income Income 
group group group 


Salary and wages 28 12 1 41 (20.50) 
Earnings (self-employed) ` 62 45 — 107 (53.50) 
Property 5 3 — 8 ( 4.00) 
Interest on savings 2 1 — 3 ( L50) 
*Pensions 21 8 = 29 (14.50): 
More than one Source 

of income 4 8 — 12 ( 6.00) 
Total 122 77 1 200 


61.00 — 38.50 0.50 100.00 


* Pensioners 


21 8 — 29 (14.50) 

Central Government 

Service 4 3 A 7 ( 3.50) 
U. P. Government 

Service 14 5 ET 19 ( 9.50) 
Up Government 

Old Age Pension 2 — — 2 ( 1.00) 
Other State 

Government Service 1 — — 1 ( 0.50) 


Special 
(See table 3.12) P 


it is significant that 38 per cent of the aged are still obliged 


w 
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to earn their livelihood well after retirement age. A California 
study of the aged reported that only 19 per cent of the aged 
seemed obliged to earn their livelihood. A comparison of the: 
sources of income of the aged in Lucknow as revealed by the 
study and in California is given below : 


Sources of Income Lucknow California’ 
(Table 3.12) 

Wages 74.00% 14.00% 

Property 4.00 ,, 41.00 ,, 

Interest on Savings 1.50 ,, 17.00 ,, 

Pensions 13.50, 13.00 ,, 

Old Age Assistance 1.00 ., 40.00 ,, 


Tt will be seen from the above that wages (of employees: 
and of self-employed) formed the major source of income in 
Lucknow while it is a minor source of income for the aged in 
California. 

Old Age Assistance is the source of income for 40 per cent 
of the aged in California while it forms only 1 per cent in 
Lucknow. Property is another major source of income of the 
aged in California (41 per cent) as against only 4 per cent in 
Lucknow, Service pensions is the second major source of income 
in Lucknow while in California it is the last among the five 
major sources of income. 

These wide differences in the sources of income of the aged 
shown by this comparison have their significance for our country 
and should be taken due note of when formulating any programme 
of social security for the aged. The role of providing social and 
economic security to the aged hitherto assumed by the family 
is gradually passing from’ it to society as evidenced by the intro- 
duction of old age pension schemes by various State Govern- 
ments in India. In the highly industrialised western countries, 


9. Bond, Floyd A. et. al.: op. cit; p. 17, 
^ 10. Ibid, Table No. 23, Sources of Income of Persons 65 and over. 
in California, p. 31. (Also see Kreps, Juanita, M.: Employment; Income 
and Retirement Problems of the Aged, Duke University Press, Durham,- 
North Carolina, 1963, p. 148 for similar comparison of sources of in- 
come of the aged in U. S. A.) ^ 
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the majority of the aged are on O.ASST.: and O.A.A.** lists. 
Others live on income from Property or earnings out of em- 
ployment. The role of one's children or of other relatives as 
Support for the aged is insignificant. In India too, the average 
Indian family with meagre resources is unlikely to continue to 
Support the aged. Society has to assume this responsibility. 
Social work can play an important role in bringing about this 
change smoothly by focussing public attention on this vital pro- 
blem. This problem is likely to come to the fore as one studies 
the income of the families in which the aged live. 


4. Income of the families in which the Aged live : 


The 390 aged persons round whom this study is based were 
found living in 294 families, A description of the economic status 


al to which extent these families are 


they live. The discus: 
families in which the a i 


Per cent under the lower middle inco 
While 34.69 per cent 
of Rs, 200-500, and 


come in the upper i 
7.14 per cent of 
families with whom 


ën a the whole, these figures show that the majority of the 
: © with families whose economic position is not very 
11. O.A.S.I.= Old Age and Suri 
urviv: D 
12. O.A.A. — oid Age Assistance, a e 
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strong. This is further demonstrated by the number of persons 
in the family as shown in table 3.14. 


TABLE NO. 3.13 
Income of the Families of the Aged 


Num- Percentage 


Income Group ber of 

families 
Low Income No Income 8 2.72 
Group 
Rs. 0-100 per 21.77 
month Less than Rs. 100 p.m. 56 19.05 
Middle Income L.M. Rs. 100-200 p.m. 88 29.94 
Group M.M. Rs. 200-500 p.m. 102 34.69 69.05: 
Rs. 100-800 per U.M. Rs. 500-800 p.m 3 4.42 
month 
Upper Income Rs. 800 and above p.m. 6 2.04 2.04 
Group 
Do not know 21 7.4 7.14 
Total All categories |. 294 100.00" 


TABLE NO. 3.14 
Average size of the Family by Economic Status 


Income Group Number No. of Average size 
of Family of the 
Families members Family 
Low Income Group 64 318 4.97 
(Rs. 0-100 per month) 21.77 
Middle Income Group 203 1,028 5.06 
(Rs. 100-800 per month) 69.05 
Upper Income Group 6 32 5.33 
(Rs. 800 & above per 2.04 
month) 
Do Not know 21 105 5.00 
` 7.14 


"Total 294 . 1,483 5.04 
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Table 3.14 shows that there were 1,483 persons in the 294 
families in which the aged lived, the average size of the family 
working out to 5.04 persons per family, but varying from 4.97 
in families under lower income group to 5.33 in the higher in- 
come groups. From this it can be seen that the families in the 
low income group are required to maintain almost the same size 
of families as in the higher income groups. The likelihood is 
that only family members, other than the aged get preference in 
having their needs met. These families thus need to be helped 
financially in the form of aid to the dependent aged living with 


them like the assistance programmes in some of the western 
countries (Aid to dependent children), 


5. Assets and Liabilities of the Aged : 


Another important aspect influencing the economic status of 
the aged is their assets and liabilities. Among assets, only two 
items which have a bearing on the economic status of the aged 
will be discussed—the amount available in cash immediately at 
the time of retirement and any building or other landed property 
owned at the time of the enquiry. The maintenance of the family 
including the education and marriage of their children will be 
liabilities which have yet to be met by the aged. 

The amounts available in cash immediately after retirement 
may include savings, any amount received as provident fund or 
gratuity or on account of life insurance policy maturing about 
the time of retirement, Information on these points has been 
tabulated in table no. 3.15 

These figures show that a little less than one-third of the 

aged had less than Rs, 5,000 in cash at their disposal at or near 


the time of retirement, and one-third between Rs. 5,000 and 
Rs. 10,000. Among the remaini 


000 and 6.66 per 
- 25,000 at or near the time of their retire- 
ment. At the time of the enquiry majority of the aged were left 
With hardly any money with them, It Would be interesting to 


All these 60 except 
in banks, had utilised the 
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money available with them at the time of retirement, for various 
purposes. 16.67 per cent had spent their money for maintaining 
their families, 21.67 per cent on the marriage of their children, 
11.67 per cent on purchasing or on the construction of a house 
or its renovation. 42 per cent (28.33 + 11.67 + 1.66) utilised the 
money on education and marriages of their children besides 
house construction, family maintenance and business. Thus al- 
most all the aged persons utilised the entire money available with 
them and had not retained any substantial portion for future 
requirements. 

Other possible assets of the aged may be immovable pro- 
perty in the form of houses or other landed property. Of 390 
aged only 127 aged (32.56 per cent) owned their own houses. 
This included 32 couples. Thus 95 houses in all were owned 
by the 127 aged persons. The value of these 95 houses as. 
assessed by the aged themselves is shown in table 3.16. 


TABLE NO, 3.16 
Value of the Assets of the Aged 


Value No. of Percentage 
cases 
Less than Rs. 5,000 18 . 18.95 


Rs 5,000 — 10,000 29 


30.53 

Rs. 10,000 — 15,000 1 11.58 
Rs. 15,000 — 20,000 13 13.68 
Rs. 20,000 — 25,000 14 14.73 
Rs. 25,000 — 30,000 3 3.16 
Rs. 30,000 and above Th 7.37 
Total 95 100.00 


* This includes 3 hous 


valued at Rs, 35,000. 
valued at Rs. 45,000, 


es valued at Rs. 30,000 each, 1 house 
» 1 house valued at Rs 40,000, 1 house 
1 house valued at Rs. 60,000. 


While only 127 owned house 
assets of any kind. On the other 
Des, Out of 390 aged, 103 aged or 


S, nearly two-third owned no 
hand, they had major liabili-- 
26.41 per cent had yet to see 
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their children educated and married. The majority of the aged 
persons had two to three such children to be brought up. This 
is a source of constant worry to them. Š 

Thus the majority of the aged were not financially well 
placed and needed distinct help in the areas of family mainte- 
nance, education and marriage of their children and better 
understanding of their changing roles. As shown earlier, the 
majority of the aged had suffered a reduction in status as re- 
vealed by the pattern of authority in the family. 

This brings in the problem of adjustment of the aged within 
the family. It was noticed that they showed signs of resentment 
or a state of resignation or apathy when they were interviewed 
by the investigator. 

Experience in social work in some of the western countries 
has shown that the profession of social work can help the aged 
in their efforts to maintain an adequate income and to cultivate 
a proper understanding of their changing roles, through social 
work organisations and institutions. These agencies provide 
casework services, home visiting facilities and referral services. 
Efforts are also made by these agencies to find out jobs suitable 
for the old workers and to focus public attention on the prob- 
lems of the aged. There is urgent need for setting up such ser- 
vices in the country and the social work profession should pro- 
vide the organisation through a net-work of family welfare 
agencies manned by professional social workers under which 
efforts should be made to help the aged to maintain a respectable 
income and inculcate a proper understanding of their changing 
roles in the family and the community. 


SUMMARY 


A majority of the aged enjoy married life and there are 
more married males than females and more widows than 
widowers. This seems to be a cross-cultural phenomenon. The- 
incidence of remarriage among the aged is insignificant. The 
majority of the aged in Lucknow are urban dwellers and hence 
have been subjected to the stresses and strains of urban living. 
The majority of the aged had been born in urban areas after the 
migration of their parental families either towards the end of the 
nineteenth century or the beginning of the twentieth century. A. 


5 
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little less than a-third of the aged moved to the city between the 
ages of 20 and 49 years, a period of life generally associated with 
dash and initiative and considered to be a peak productive period 
of life. It is interesting to note that the aged are less inclined to 
move and if at all they move, it is to be near their off-springs or 
other relatives for support. Illiteracy is most pronounced among 
women than among men. Even in the case of men a little more 
than 50 per cent were either illiterate or had no formal educa- 
tion to their credit. Therefore, the majority of the aged lack 
education which is a contributing factor for moving up the social 
ladder. 1 
A majority of the aged belonged to the Hindu community 
followed next in number by the aged belonging to the Muslim 
community. The influence of religion and caste on the marital 
Status of the aged was in conformity with the known cultural 
factors of the different communities. The only exception was 
that the highest incidence of widowhood occurred among the 
Christians who seemed to be influenced in this by the cultural 


orientation of the other communities amidst whom they had 
been living for long. 


About half the aged were wholly dependents upon others. 
One-third of the a 


ged were still the chief bread winners of their 
families. On the whole, the burden of supporting the aged was 
on their children and to a lesser degree on other relatives, De- 
pendency on others was greater among the women than 


among the men as the majority of the former had just remained 
‘housewives. 


Living with their male child 


of living preferred by the aged; 
the 


ren was the most common type 
in successive higher age groups 
eir own children was 


as dependents. On the 
aged again began living 
relatives in Supporting t 

The majority of th 


€ aged lived in rented houses (64.11 per 
cent) and only 32.56 p 


er cent were living in owned houses. The’ 
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latter included 32 aged couples and in the former category were 
included the aged who pay rent out of their own earnings as 
well as the aged who live in houses rent of which was being paid 
by the persons with whom they were living. Among the aged 
who owned homes a little less than 50 per cent assessed the 
value of their homes at less than Rs. 10,000, 7.37 per cent of 
the aged owned homes with a value of Rs. 30,000 and above. 
In between these limits, 14.73 per cent of the aged owned houses 
of Rs. 20,000 to Rs. 25,000 in value and 25.26 per cent houses 
of Rs. 10,000 to Rs. 20,000 in value. 

About 50 per cent of the aged enjoyed no income of their 
own. They included women who were housewives and reported 
no income, A majority of those with income of their own fell 
under the income group of less than Rs. 100 per month. Religion 
and caste seemed to have an effect on the economic status of 
the aged, Moving up the hierarchy of caste the income range 
also moved up due possibly to the fact that the educational and 
‘occupational opportunities available to the higher castes were 
more than those available to the aged in the lower castes. More 
upper caste aged than lower caste aged possibly voluntarily re- 
tire from economic pursuits. Lower caste aged continue in 
occupations with reduced returns while the aged belonging to 
the high castes preferred retirement to engaging in occupations 
commanding lower status. The largest number of the aged 
belonging to the different religious groups had an income falling 
within the middle income range. 

It is significant that more than 50 per cent of the earning 
aged drew their income from self-employment. About a-fourth 
drew their income as service pensioners, or old age pensioners. 
Property income and income from interest on saving were a 
source of income to an insignificant number of the aged. 

An analysis of the assets and liabilities of the aged showed 
that about a-fourth of the aged had yet to meet their major res- 
ponsibilities connected with the education and marriage of their 
children. Tt was significant that much of their assets in cash 
available to them at the time of their retirement from savings, 
provident fund, gratuity or other sources, was utilised within 
less than 5 years on expenditure in maintaining their families, 
the education and marriage of their children and in acquiring 
Property. The majority of the aged were left with no substan- 
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tial amount in cash with them at the time of the enquiry for 
their future needs. 

The extent of poverty observed among the majority of the 
aged, specially among those with families to support, showed 
that their economic status was very low. The aged with no 
income of their own had further lost their social status and did 
not seem to be happy with their reduced social status. Since 
the social status of an individual is linked with his economic 
Status, any measure that can help the aged to maintain some 
level of economic status can be helpful in maintaining their 
Social status in society. An average Indian family with its 
meagre economic resources is unlikely to continue to support 
its aged and society has to assume this responsibility. Social 
Work can play a significant role in bringing about this change 
by focussing public attention on this vital problem, which is 
likely to assume larger dimensions due to the increasing num- 
ber of the aged in the total population, 

Social workers should play a role which can help in secur- 
ing a minimum standard of living for the aged. Every indivi- 
dual after attaining the age of retirement from employment 
(including self-employment) should be assured of an income 
Which can sustain him for the rest of his life, Families having 
aged members will also be helped in so far as the burden of 
Supporting the aged will be shared and reduced. 
done either by introducin 
Scheme on the pattern 
Scheme in U.S.A. 


Ë hanging roles in the family and the 
community through fami 
Sional social Workers 


CHAPTER IV 
OCCUPATION AND EMPLOYMENT OF THE AGED 


IN A DEVELOPING economy, like India's, employment oppor- 
tunities present a vexing problem. Owing to the high level of 
unemployment among the working-age-group population, employ- 
ment of older persons is relegated to the background. As seen 
earlier while explaining India’s Aging population, the number of 
the aged in India is increasing, On the other hand relatively few 
aged persons are retained in the labour force because of existing 
retirement policies and stiff competition from younger persons 
(of working-age-group population). One's occupational status 
and the degree of economic security enjoyed by an individual in 
old age, influences one's attitude towards aging. 

Many of the problems confronting the aged may be attri- 
buted, to a considerable degree, to feelings of anxiety over loss 
in income following withdrawal, partial or total from one's 
occupation and loss in status, previously enjoyed while engaged 
in such occupation. 

As the well-being of the aged is intimately bound up, 
among other things, with their economic position, a study of 
employment and occupation among the aged becomes importan: 
and indispensible. Increased attention is therefore being given 
to the employment of the older worker in some of the western 
countries. Approaching retirement may create anxiety due to 
the loss in income which normally accompanies it. Income 
drops, usually sharply, upon retirement. According to Went- 
worth, *Old people cite this reduction in income as the most 
compelling argument for continuing to work". It is also com- 
mon experience that a large number of people continue in differ- 
ent occupations after retirement. 

The present chapter is devoted to a survey of the occupa- 
tional pattern among the aged and the extent of employment 


1, Kreps, Juanita M. (Ed): Employment, Income and Retirement ` 
Problems of the Aged, Duke University Press, Durham, North Carolina, 
1963, p. 51. 

2, Quoted, Ibid, p. 51, zd] 
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which prevails among them. The objective is to gain some in- 
sight into the changing occupational Status of the aged and its 
implications for Society. It includes also a study of the occupa- 
tions in which the aged were engaged prior to the on-set of old 
age and after crossing the age of 55. An attempt has been made 
to find out what reasons compelled the aged to seek employ- 
ment and to remain in occupations, and what were their prefer- 


ences. The extent of Occupational mobility among the aged has 
also been discussed. 


A. The ‘Retired’ and the ‘Non-retired’ Aged 

In this study, an aged has been considered ‘retired’ if he 
has stopped being an employee or a self-employed person. In 
the case of a woman, she has been treated as 'retired if she has 


Table 4.1 shows th 


€ occupational status of male and female 
aged according to their 


age. 

en had not retired from active occu- 
as the majority of the Women had 
cluding household work. Age seemed 
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and apart from the family of their ofi-springs. The women thus 
placed became housewives and in certain cases the chief bread 
winners and were treated as not retired. 


B. Occupational Pattern among the Aged 
The distribution over different occupations is shown in table 


42. The occupational categories were derived from a study of 


the scheme of classification adopted by the Indian Statistical 
Institute, Calcutta, 


The categories which were not applicable 
in this case were excluded and/or modified. For example, fore- 
Stry, fishing and hunting, mining and quarrying have not been 
included. Out of 390 aged, 163 (131 men and 32 women) i.e. 
42.79 per cent were gainfully employed in different occupations. 
Of the rest, 181 aged, 83 men and 98 women, had completely 
retired from work; 46 Women, though not gainfully employed, 


were still playing the role of housewives and were treated as not 
retired. 


A study of the em 
States of America show: 


Occupations (subordinate), This 
businessmen like petty 
Women less than one- 


mostly domestic service. 


of women. There were 
engaged in occupations 
in nature, mostly as arti- 


3. Bond, Floyd A. et. al, op. cit, p, 17, 
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sans engaged in toy-making, basket making and similar other 
articles requiring some technical skill. On the whole, table 42. 
gives an impression that sales and related occupations (subordi- 
nate) and service occupations were two pursuits in which the 
majority of the aged were engaged. They accounted for nearly 
75 per cent of the women who were in gainful employment. In 
the United States, according to Kreps and others more than half 
of the increase in the employment of the older workers occurred 
in the services. Wholesale and retail trade (our own category 
of ‘sales and related occupations (subordinate)’ includes both) 
was second only to services in the increase in the number of the 
old workers. In our case also the number of the aged engaged. 


in sales and related occupations (subordinate) were more than 
those engaged in service Occupations. 


C. Past Occupation and Present Occupation 


Another angle from which the occupational pattern of the 
aged can be studied is in the extent to which the choice of the 
present occupation was influenced by the past occupational pat- 
tern of the aged. 

Out of 214 male aged, manual labour was the occupation 
of 5.61 per cent of the aged at the time of the survey. Of these, 
5.14 per cent of the aged were previously also engaged in manual 
labour. Only 1 was previously engaged in sales and related occu- 
pations (subordinate) and had switched over to manual labour. 

Of 10 male aged now engaged in ministerial occupations, 9' 
Were previously also engaged in this occupation. Of 13 male 
aged now engaged in professions, 9 were previously also engaged 
in this line. 3 changed from ministerial occupations to professions. 
and 1 changed from subordinate technical occupations to pro- 
fessions. The figures also show that the present occupation of 
28.97 Per cent of the aged is sales and related occupations (sub- 
ordinate). 24.30 per cent were Previously also engaged in this 
line, the others having changed from ministerial occupations (1.87 
Per cent), professions (0.93 per cent), service occupations (1.40 
per cent) and subordinate technical Occupations (0.47 per cent). 

Tt seems that the majority of the aged preferred to ‘go in 


ales and related occupations (subor 


for s dinate) after leaving their 


4. Kreps, Juanita M. (Ed): op. cit., p. 117. 
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former occupations, possibly because to start a small business, 
neither large capital nor much previous experience is required. 
It also facilitates their keeping busy as well as their earning a 
living the easiest way. It is interesting to note that only 38.79 
per cent of all the male aged had withdrawn completely from 
active occupational engagement after their retirement. 

In the case of the women 55.68 per cent had completely 
retired from occupational engagement. This included also those 
women who had retired from household work in which they were 
previously engaged as housewives. Another 26.14 per cent were 
still housewives in which occupation they had been engaged even 
before reaching 55. When they changed their occupation the 
women engaged into only two occupational categories. Of 10 
female aged now engaged in sales and related occupations (sub- 
ordinate) only 4 were previously also engaged in this line while 
5 were new-comers from household engagement and 1 from ser- 
vice occupation. In the second category, of 14 women now 
engaged in service occupations as many as 11 were previously 
also occupied similarly, while 3 changed over from household 
work to service occupations. The majority of these women were 
now and previously working as domestic servants. Like the 
men, the women also seemed attracted to sales and related occu- 
pations (subordinate). 

The percentage distribution of the aged according to their 
present and former occupations gives a more interesting picture 
of the aged who have completely retired and those who have 
gone in for different occupations. 

Of all the male aged, those engaged in manual labour, man- 
agerial, administrative and executive jobs and subordinate tech- 
nical occupations either remain in their former occupations or 
go in for retirement. The reasons for this may be that (1) the 
aged who were engaged in managerial, administrative and execu- 
tive jobs either did not go in for jobs enjoying lower status than 
the one enjoyed by their remaining in former jobs or they did 
not feel an urgency to go in for another job after retirement; 
(2) the aged engaged in manual labour found it easy to remain 
in jobs of manual labour and once they were not able to do 
manual labour went in for retirement; (3) same seems to be 
true for the aged engaged in subordinate technical occupations 
(mostly tonga driving, rickshaw driving and other vehicle driving). 
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Of all the male aged engaged formerly in ministerial occupations, 
65.22, per cent retired from work, 19.59 per cent remained in the 
same occupations and the remaining went in for professions (6.52 
per cent) and sales and related occupations (subordinate) (8.69 
per cent). Among the aged engaged formerly in sales and re- 
lated occupations (subordinate), 73.24 per cent remained in the 
same occupations, 23.94 per cent retired from work and the re- 
maining changed to ministerial occupations and manual labour. 
38.10 per cent of all those engaged in professions retired from 
work, 42.86 per cent remained in the professions and the re- 
maining changed to other occupations. A little more than 50 
per cent of all the aged engaged in service occupations remained 
in their former service occupations while 23.08 per cent retired 
from work and the rest, 23.08 per cent, changed to sales and 
related occupations (subordinate) and 73.08 per cent of ail those 
engaged in subordinate technical Occupations retained their for- 
mer occupations while 23.08 per cent retired from work and the 
rest changed to professions. 

On the whole, the figures show that the first preference of 
the majority of the aged is to continue to remain in their former 
Occupation if they are required to work. In comparison with 
men, a majority of the women remained either in their former 
Occupations or went in for complete retirement from work. 

There was little occupational mobility among the aged. The 
majority continued to be in their former occupations. The only 
exceptions were those who changed over to sales and related 
Occupations (subordinate) from other occupations for the pos- 
sible reason, as mentioned earlier, that it is easier to start one’s 
own small shops at or near the place of one's residence. 

Study of occupational mobility in old age has shown else- 
where also, that “occupational mobility decreases with increasing 
m for psychological, financial and social reasons and that the 
EE is also due to prejudices against employing old people 

i 0 Practical difficulties in finding suitable jobs for older em- 
Tides : Gainful employment for the aged can be only by, 
munating as many as possible of the obstacles that prevent 


5. Forssman, Sven: "Occupational Mobility and Old Age”, in 


Tibbitts, Clark and Donajue, Wilma (Ed): Social and Psychological 


Aspects of Aging, Columbia University Press, New York, 1962, p. 178. 
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able old persons from remaining in their jobs? If a selection 
of types of work which are especially suited for the aged is made 
and such work is reserved for them it will go a long way to pro- 
viding a sustained level of employment and helping them during 
the added years of their old age. 


D. Role of Education in Present Occupational Pattern 

The influence of education in the choice of particular occu- 
pation continued to influence the present occupational pattern 
of the aged after they were 55, as table 4.3 shows. 

33.64 per cent, as shown in table 4.3 were illiterate. Among 
them, a majority (11.68 per cent) were engaged in sales and 
related occupations (subordinate), 6.07 per cent were engaged 
in subordinate technical occupations and 4.67 per cent in 


manual labour. 

23.36 per cent of all the men were literate with no formal 

education to their credit. Among these a majority (10.28 per 
cent) were engaged in sales and related occupations (subordi- 
nate). 19 had received education of a standard between pri- 
mary to High School. Of these, 5 were engaged in sales and 
related occupations (subordinate). Out of 51 who received 
education ranging from High School to Intermediate, 8 were 
engaged in ministerial occupations and 8 more in sales and rela- 
ted occupations. Out of 18 with educational qualifications of 
Graduation and Post-Graduation, 7 were engaged in the pro- 
fessions. 
. The educational and occupational pattern in the case of 
Women shows that 84.66 per cent were illiterate. Of these 44.32 
per cent had retired and 25.57 per cent were housewives. Of 
the rest, 7.95 per cent were engaged in service occupations fol- 
lowed by 4.54 per cent engaged in sales and related occupations 
(subordinate), (mostly petty shop keeping). Out of 5.68 per 
cent of women who were literate but with no formal education, 
4.54 per cent had retired and 1.14 per cent were engaged in sales 
and related occupations (subordinate). Tt is interesting to note 
that among women with educational qualification from primary 
and onwards, a majority had retired from work. 


` 6. Milhoj Poul: “Occupational Mobility in Aging” in Ibid, 
pp. 180-184. i 
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E. Age of the Aged and their Present Occupational Pattern 

In any discussion of the occupational pattern among the 
aged, it will be of interest to study the pattern in relation to 
their age. It shows the ages of both the men and women in 
their present occupation. 

The majority of the men continued in various occupations 
upto the age 64, while a majority of the women started retiring 
from different occupations including household work after attain- 
ing 60. There were a few variations where in the higher age 
groups, the percentage of men and women remaining in occupa- 
tions increased here and there. This, however, is less so in the 
case of the women, a majority of whom retired from work after 
60. This can be explained as follows : Very few women had 
been employed before age 55 except 33 or 18.75 per cent. Out 
of these, 9 had retired and 8 others who were housewives for- 


merly, had employed themselves in different occupations. The 


only other occupation in which they had been engaged could be 
Therefore, the majority of 


household work, being housewives. 
the women started retiring from household work, this responsi- 


bility having been taken over by other members of the family, 
mostly daughters-in-law. 
The percentage of men retiring from different occupations 
increase from age 65 onwards. For example, of men belonging 
‘to age group 65-69, 61 per cent had retired from work against 
30.51 per cent in the age group 60-64 and 23.21 per cent in the 
age group 55-59. The number and percentage of those engaged 
op retired from occupations in the higher age groups 70-75 and 
above is insignificant to make any generalisation. However. 
the fact that some aged in higher age groups continued to be in 
Occupations as it was their only means of livelihood, is a major 
reflection on society and the social system in which they are 
obliged to earn their living even at such advanced age. 
Another significant point that emerges is that as one moves 
ND to the higher age groups, the spread-over of those employed 
is narrowed to a few occupations. This process starts from age 
group 65-69. In still higher age groups, the choice is restricted 
to one or two occupations. Engaging in sales and related occu- 
pations (subordinate) is a dominant choice, mostly petty shops 
at or near the place of their residence. 


Jt is also noteworthy that 65 years seems to be the dividing 
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line in the working life of the male aged and 60 in the working 
life of the female aged. Its significance is to be seen in the 
background of the country-wide controversy over the age at 
Which a person should be retired from employment and accept- 
ance of these ages for retirement purposes in a majority of the 
developed countries. 


F. Reasons for Remaining Engaged in Occupations 

An analysis of the reasons which prompted the aged to re- 
main in different occupations throws useful light on the efforts 
of the aged in the maintenance of their families and in the fulfii- 
ment or completion of their traditional parental roles. Table 4.5 
Shows the reasons given by the aged for remaining in occupations. 


TABLE No. 4.5 
Reasons for remaining in Different Occupation: 
Male Female Total 
Reasons No. Percen- No. Percen- No. Perc- 
tage tage entage- 
Maintenance of 108 82.44 32 100.00 140 85.89 
the Family 
Health Permits 18 374, — — 18 11.04 
To Pass Time Sig EP an es — ay CHOY 
Total 131 10000 32 100.00 163 1000 


The majority of the aged seemed compelled to remain in 
different occupations because they were required to maintain their 
families, Among the 131 aged men who were gainfully employed, 
108 or 82.44 per cent gave the above reason—family main- 
tenance—for remaining in their jobs. For the same reason 32 
Women continued to be gainfully employed. In addition to 
family maintenance 43 men also had to see their children, sons 
or daughters, properly educated and married, both being expen- 
Sive obligations at the present time in the prevalent social system. 

Another 18 or 13.74 per cent of the men continued their 


6 
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different occupations because their health allowed them to do so. 
This included 9 aged who were required to meet the expenses 
involved in the education and marriage of their children. The 
number of aged persons who continued in their different occu- 
pations only to pass the time is, however, insignificant. In the 
main, the analysis shows that among those who are gainfully 
employed, the majority are obliged to remain in occupation to 
complete their primary parental roles. The non-fulfilment of these 
roles is a source of anxiety to the aged. 


Summary 

One of the problems that exercises the minds of the aged 

is concerned with the employment opportunities available to them 
after retirement. Their employment is relegated to the back- 
ground due to the high level of unemployment among the work- 
ing-age-group population. Fewer aged persons are able to re- 
main in the labour force due to the existing retirement policies 
and stiff competition from the younger working-age-group popu- 
lation, Occupational status and the degree of economic security 
that an individual may command in old age, shapes one's attitude 
towards aging to a large extent. Many of the problems con- 
fronting the aged can be traced to the loss in income which 
accompanies total or partial withdrawal from occupation and the 
loss in the social status enjoyed while in occupation. 
à A male aged was considered ‘retired’ if he had Stopped be- 
ing an employee or a self-employed person. A female aged was 
treated as ‘retired’ if she explicitly owned that She had retired 
from remunerative work and had also relinquished the main role 
of a housewive in the family. 

An analysis of the occupation and employment of the aged 
shows that the majority of the male aged (61.21 per cent) had 
not retired from active occupational engagement as against à 
majority of the women aged (55.68 per cent) who had retired 
from active Work including household work. Age seems to be a 
major factor in this although it is less operative in the case of 
RA MS the case of women. In the case of women the dividing 
l at age 60 when the majority retire from work includ- 
ing household work and another at age 70 and above when the 
Percentage of women reporting ‘not-retired’ increases. The latter 
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can be explained by the fact that in the higher age groups old 
people are obliged to live away from their off-springs and the 
old women placed thus become housewives and in certain cases 


chief bread winners. 
Our occupational categories have been derived, with certain 


modifications, from a study of the scheme of classification adop- 
ted by the Indian Statistical Institute, Calcutta. Out of a total 
sample of 390 aged, only 163 or 42.79 per cent of the aged were 
gainfully employed. 46 women though not retired because they 
were housewives, were not included in the aged who were gain- 
fully employed. Among the gainfully employed aged a little less 
than half of the male aged and a little less than one-third of the 
female aged were engaged in sales and related occupations (sub- 
ordinate), (commerce, trade and petty shop keeping), 43.75 per 
cent of the women were engaged in service occupations, mostly 
domestic service. These are the two occupational categories in 
Which a majority of the aged are engaged. Among the women 
aged, 75 per cent were engaged in these two occupations. Kreps 
and others also report majority of the aged in the United States 
as engaged in wholesale and retail trade and services. 

The majority of the aged seem to have preferred sales and 
related occupations (subordinate), (mostly petty shop keeping) 
after leaving their former occupations because neither big capital 
Dot much previous experience Was required in this. Likewise 
Women were also attracted towards this option. On the whole, 
the first preference of the majority of the aged is to continue in 
their former occupations. As between men and women elderly 
Persons, the latter continued either in their former occupations 


9r went in for complete retirement. 
There is little occupational mobility among the aged as the 


Majority of the aged continued to be in their former occupations. 

e only exceptions were in the case of the aged who changed 
‘Over to sales and related occupations (subordinate) after retire- 
Ment from other occupations. It may have been due to the fact 
that while it was difficult for the aged to find new jobs once they 
had left their usual occupations, it became easier for them to 
tart their own small shops at or near the place of their residence. 
According to Forssman, practical experience elsewhere also points 
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to decrease in occupational mobility with increasing age on aeg 
count of prejudices against employing old people and the practi- 
cai difficulties of finding suitable jobs for them. 

There are many obstacles for providing continued gainful 
employment to the aged. Any step taken to select types of work 
especially suited to the aged persons and reserving these jobs for 
them can go a long way in helping the aged to better utilise the 
added years to their lives which medical science offers them. 

Since the majority of the aged continue in their former occu- 
pations, the influence of education in the choice of a particular 
Occupation continued to influence the present occupational pat- 
tern of the aged except that with increase in education to their 
credit, the majority of the aged retired from work instead of 
going in for occupations enjoying less status than the one enjoyed. 
prior to retirement. 

It may be noted that 65 years of age seems to be the divid- 
ing line in the working life of men and 60 in the working life of 
women. This has significance in any plan of revision of the 
age of retirement from employment in different occupations. . 

A study of the reasons which prompted aged persons to re- 
main in different occupations throws useful light on the effo 
of the aged in the maintenance of their families and in the co 
pletion of their. traditional par-=tal roles. 
the majority of the aged (85.89 per cent) 
main in occupátions because they are requi 
families and also look after the education 
sons and daughters, The position of the 
difficult in such circumstances. The non-ful 
parental roles is a source of anxiety to 
should be concerned with this 

Retirement from employme 
adjustment to a Sharp decline in 
and to the availability of increa: 
there is no smooth change- 
Tetirement. Social work 
Service for educating the 
retirement ahead of the a 
aimed at smooth 


rts 
m- 
The study reveals that 
are compelled to re- 
red to maintain their 
and marriage of their 
women aged is rather 
filment of their primary 
the aged. Social work 
aspect of the lives of the aged. 
nt also brings in the problem of 
income, to a loss in social status 
sed unscheduled time, Generally 
over from occupational engagement to 
can help in this by organising special 
people to accepting and in planning for 
ctual retirement, Pre-retirement services 
change-over from employment to retirement 
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from work are available in some of the western countries. These 
services help an individual to plan ahead of his actual retirement 
and are proving useful in reducing adjustment problems. 

Social work can also be helpful in selecting jobs especially 
suitable for the aged and mobilising public opinion and influen- 
cing legislation to reserve such jobs for the able and willing aged. 
There are various possibilities of utilising the aged and social 
Workers should help this section of the population, which is 
largely neglected, by organising various services aimed at the 
useful engagement of the able-bodied and willing aged. 
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; CHAPTER V 
HEALTH AND PHYSICAL HANDICAPS 


Oro AGE in itself is not a disease. Every living being may 
have disabilities or weaknesses. With advancement in age these 
ailments come to the surface. They may be of recent origin or 


à carry-over from the past. The aged are normal people. They 
may become ill but they are not necessarily sick. 

This chapter is devoted to discuss the incidence of disease 
and physical handicaps among the aged. Besides a theoretical 
discussion of some of the diseases common in old age and their 
implications for the aged and their families, attempt has been 
made to find out the health needs of the aged and the problems 
faced by them to meet these needs. Existing health services avail- 
able to the aged will be evaluated in terms of the Special health 
needs of the aged. A comparative study of the health services 
available to the aged in some of the countries will be made to 
ascertain the advisability of providing similar services to the aged 
in our country. 

According to Phelps and Henderson, “Old age is a natural 
and normal condition... . Its pathologies are the same as those 
that occur at any other age period, but they are intensified by 
illness, family disorganisation, unemployability, reduced income 
and dependency". Of all the problems of old age, the problem 


of health is a major unsolved problem because it is accentuated 


by an "increasing number of physical handicaps, more frequent 
and serious illnesses, more mental disturbances and a general re- 
action among the aged that ill health is their major burden". 
Chronic and degenerative diseases and physical defects are 
major causes which make the aged dependent, because they con- 
tinue over a longer time and recovery is slower and less favour- 
able than when they were younger in age. Long term illness or 
incapacity pose major health problems for other people because 
the duration, more than the Severity of the illness, has a direct 


; and Henderson, David: Contemporary So- 
all Inc., New York, 1952, p. 217. 


1. Phelps, Harold A, 
cial Problems, Prentice H 


2. Ibid, p. 225, 
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bearing on the social functioning of a patient and his family as 
well as upon the provision that society must be prepared to make. 


A. Health and Illness among the Aged 
Many persons equate old age with decline in sensory sharp- 


ness, with weakness or sickness and death. According to Gold- 


farb, *a common emotionally determined view of old age is that 
y and helplessness about 


it is a period of illness, weakness, disabilit 
which little or nothing can be done"? He and others deplore 
this view of old age as a stereotype'of an aged person which 
“should be abandoned because of the obvious heterogenity of 
chronologically old people". Indeed, our attitude of hopeless- 
ness about old age is resulting in our unjust neglect of old people 
except in certain sections of the community where due to their 
cultural heritage the aged still enjoy respect and reverence. This, 
however, is fast crumbling under modern living. 

What is health and disease in relation to the aged? An 
antiquated definition of health is that it is “that state of being 
existing in the absence of disease”. According to Stieglitz who 
considers this a negative and inadequate statement, “health is that 
State of being in which all the reserve capacities of the organism 
are at their maximum".* He considers this an ideal state, an 
abstraction, unattainable in its perfection, but yet approachable. 
According to him, there are no specific diseases of old age. “Any 
illness may occur at any age. But certain disorders increase in 
frequency after the peak of maturity. These disorders, while not 
limited to senescents, are nevertheless characteristically geriatric”.* 
In these disorders are included several vascular problems, such 
as arteriosclerosis (hardening or thickening of the vessels), high 
blood pressure and heart diseases... Included also in the disor- 
ders of the later years are several metabolic disorders (chemical 
transformation), diabetes mellitius, the male and female climac- 
teric (a critical crisis occurring at à period of life when vital 
forces begin to decline), gout, anemia, obesity, arthritis (in- 
flamation of the joints), and many types of cancer. Their causa- 


3. Goldfarb, Alvin L: “Emotional Functioning of Older People in 


CS.W.E.: op cit; p. 21. 
.4 Stieglitz, Edward J.: 
logical Changes and Maintenance o 
Donahue, Wilma, op. cit, p. 50. 
S. Ibid, p. 51. 
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tion is endogenous i.e. they arise from within. Their causation is 
a series of superimposed insults comparable to various stresses 
and strains. The onset of beginning of these disorders is with- 
out symptoms; they are chronic, slow and progressive. They 
also increase an individual's vulnerability to other disorders. 

In fact we live in two environments, an external environment 
full of social strive, conflict, and competition and which is not 
always the same all the time and secondly, an internal environ- 
ment which is extraordinarily stable and which varies very little 
chemically. If our temperature varies more than a degree or 
more than one per cent of the optimum, we are by no means 
healthy. The same is the case when the concentration of sugar 
in the blood rises above a certain level, or the glucose content 
-of the blood falls below a certain level. It is similarly true also 
of other chemical constituents of the body. In other words, 
optimum internal environment varying from the desirable in any 
respect is tantamount to disease. The factors discussed above, 
viz., body temperature, pulse rate, blood pressure, chemical con- 
centrations and similar others which are relatively constant do 
not change with aging. But the ability to maintain the equili- 
brium of the so-called ‘constants’ diminishes with aging. That 
makes all the difference.* 

The aged respond to habits r 
vironment. They live by habits. 


of health problems of the aged. There is constant fear among 


the aged that a new Symptom of disease may bring permanent 
incapacity and loss of independence. 

Attitudes towards ag 
According to Turner, 
little differentiation betw 


ather than adjust habits to en- 
This perhaps is a major cause 


Part of aging. The aging 
ful patients”? In contr. 
nions— Worcester's 


Were not considered interesting or hope- 


ast to this are more recent medical opi- 
» ; 
There are no diseases peculiar to old age 


6. Ibid, p. 52, 
7. Ibid, p. 46-47, 
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and very few from which it is exempt",? or Zeman's “Disease in 
the aged is characterized by multiplicity, chronicity and dupli- 
city’’2° 

According to Phelps and Henderson, “In addition to the 

risky economic status of the aged, the chief causes of dependency 
are the chronic and degenerative diseases and the physical de- 
fects”? The elusive nature of the deterioration of the body 
caused by these diseases is characterised by the following facts 
some of which were observed by us in this study : 

1. Most elderly people have several of these illnesses or 
defects. 

2. Often symptoms of the illness may be non-existent or so 
few that they are either not observed or ignored both 
by the individuals and the physicians. 

3. Many individuals either regard themselves as in excel- 
lent condition or are satisfied with or are indifferent to 
their health in spite of their suffering from illness geriatric 
in nature. 

4, When pointedly enquired about physical ailments or 
handicaps most common among the aged they report a 
lot that is wrong with them. 

5. Most of the aged remain indifferent to what may be 
happening to the health either because the illness had 
not disturbed them or the persons near them don’t do 
enough to seck medical aid or because of lack of money. 

Diseases reported as among the leading causes of death in 

the case of the general population are also the major disabling 
illneses of old age. These are the diseases of the heart, cancer, 
diabetes, cerebral hemorrhage, pneumonia, tuberculosis, nutri- 


tional diseases and accidents. 
The limitation of this study is that we could not go deep 


into the phenomenon of disease among the aged because (1) to 
do so would have necessitated a thorough study of medicine 
and its practice in order to arrive at a correct diagnosis of the 
maladies of illnes, (2) not a single aged person interviewed 
for this study had regular medical examination and who could 
provide the investigator his or her detailed medical history and 


9. Quoted, Ibid, p 39. 
10, Quoted, Ibid, p. 39. 
11. Phelps, Harold A., and Henderson, David ; op. cit; p. 330. 
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(3) this was beyond the scope of the present study. The res- 
ponses to the questions on physical ailments and defects invol- 
ved only their knowledge of the symptoms of any ailment or 
defect along with its effects on the body, the on-set of a parti- 
cular ailment or defect, the attention given to get it treated, the 
result of that treatment and other related aspects. 

For example, an aged would say that he gets periodical 
pains in the joints which get worse in winter causing agony and. 
preventing him from going out. But he would not know that 
he is suffering from arthritis (inflammation of the joints) and 
rheumatism. He would simply dismiss the whole thing by dub- 
bing it as ‘vai’ or *badi?? and wrapping the knees and ankles in 
woollen or cotton rags to keep them warm. It is the same with 
other complaints. The ignorance of the nature of the various 
illnesses one may sufler from and inadequate attention paid to 
remedy their underlying causes shown by an aged person holds 
good for the general run of ailing and suffering people through- 
out the country. Even a large number of medical practioners 
aim only at symptomatic relief of their patients’ complaints. 

Under the circumstances stated above responses of the 
aged to questions concerning their health have been tabulated 
in a manner as to give as nearly a true picture of the health 
problems and needs of the aged as could be possible. 


B. Physical Ailments among the Aged 


£ ‘Illness’ was defined as “any condition i.e., any disease, 
impairment, symptom, or a group of related symptoms, which 
was reported by the aged as having bothered (hem 
Indigestion, constipation, anaemia, urinary troubles, blood. 
pressure problems, diseases of the skin, diseases of the joints, 
reduced eye-sight and power of hearing and the diseases of the 
respiratory system with varying degrees of affliction were some 
of the conditions of physical ailments which were observed 


12. Ayurvedic name for such conditions. 


"es This definition was adopted by the National Opinion Research 
e Ë University of Chicago, for conducting a National Survey of 
e Health Needs of Older People. Quoted by /Shanas, Ethel, in “Some 


Sociological Research Findi i 
gi ngs About Older People Pertinent to Social 
Work, C.S.W.E., op. cit; p. 52, s 
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among the aged. Among these, those complaints which wor- 
ried the aged more or caused concern are discussed below. 

Table 5.1 shows the incidence of different physical ailments 
among the aged. 

Indigestion : Indigestion was a common complaint. 57.69 
per cent of the aged reported having indigestion, 3.84 per cent 
in acute form and 53.85 per cent in mild form. Indigestion is 
often aggravated by poor mastication of food, A possible cause 
of indigestion among the aged, apart from faulty food and in- 
Sufficient intake of fluid, would be their capacity to chew food 
properly. According to Becker, “Teeth are essential for the 
proper mastication of food, and much flatulence and dyspepsia 
in the older person can be corrected by obtaining properly fitted 
dentures.” Poor mastication of food puts a greater burden on 
the digestive tract. According to the present study about three- 
fourth of the aged did not have proper dentures. (See table 
5.2). 

Table 5.2 indicates that a majority of the aged (60 per 
cent) had either only some natural teeth left or only tusk-like 


TABLE No. 5.2 
The State of Dentures of the Aged according to their Age 
The State of Dentures Age of the Aged 


55-59 60-64 65-69 70+ Total 
Majority of the Natural 25 10 


= d 35 
Teeth in tact CHL So ee — 8.97 
Some Natural Teeth left 43 42 18 34 137 
( 11.02 10.77 4.62 8.72 35.13 
Tusk like Remnants only 16 19 14 48 97 
4.10 4.88 3.59 1230 24.87 
Toothless 19 29 27 22 97 
4.88 7.44 6.92 563 24.87 
False Dentures 12 5 1 6 24 
3.08 1.28 25. 21554: 6.15 
"Total number of cases 115 


` 0. 
105 60 110 390 


14. Becker, Charles, S.- 


+ s "Physical Functioni le", 
in CSWE’s oh eisai ak ioning of Older People 
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remnants. Both these conditions are not conducive to proper 
mastication of food. Another 24.87 per cent of the aged were 
toothless. Chewing is more effective in a completely toothless 
mouth than in one containing a few tusk-like remnants or even 
a few natural teeth. It is no surprise then that 57.69 per cent 
of the aged had reported suffering from indigestion. 

Only 6.15 per cent of the aged had false dentures. 60 per 
cent of the aged need removal of tusk-like remnants or the few 
remaining teeth removed and false dentures fixed. Another 24.87 
per cent with toothless mouths, need false dentures. 

Constipation : Table 5.1 shows that 90 per cent of the aged 
suffered from constipation, 10.77 per cent in an acute form and 
79.23 per cent in mild form. Constipation, which is the preroga- 
tive of civilised man, becomes worse with a faulty diet and the 
sedentary life adopted with increasing age, resulting in weakened 
abdominal muscles which are unable to carry out their tasks 
adequately. Reduced physical activity results in reduced massa- 
ging of the intestines and leads to constipation at any age. Re- 
duced physical activities are associated with aging. A few extra 
glasses of water daily helps in ridding the hard dry stools by 
normal movement without the use of harsh laxatives. Most cases 
of sluggish bowel functions are said to respond to increased fluid 
in-take and more exercise. None of the aged reported having 
consulted the doctor in this respect and most of them depended 
on self-medication, mainly laxatives. This is in conformity with 
the view expressed by Westropp and Williams : “Many people 
lead an alternate life of constipation and drug induced diarrhoea”.** 

Urinary Troubles : 26.41 per cent of the aged reported uri- 
nary troubles, 24.3 per cent in mild form and 2.05 per cent in 
acute form (Table 5.1). The latter includes those who were 
troubled by their inability to control passing water. Among the 
8 aged suffering from an acute form of urinary trouble (difficulty 
as well as pain on passing water), 3 had not been able to con- 
tinue treatment due to lack of money, 5 had tried various forms 
of treatment without any success, 4 of them were advised surgi- 
cal operations for the removal of stones from their kidneys but 
had not yet made up their minds to get themselves operated. 


. 15$. Westropp, Celia & Williams, Moyra: Health and Happiness 
in Old Age, Methuen & Co. Ltd., London, 1960, p. 80. 
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None of the aged admitted to suffering from urinary incontinence 
which is also a cause of social difficulty in old age, probably out 
of embarrasment. 

Blood Pressure: High blood pressure, the bogy-man of 
many old people, is reported to be often entirely symptomless. 
According to Table 5.1, 61 aged (15.64 per cent) had high blood 
pressure as diagnosed by doctors to whom they had complained 
for some other complaints. None of them, however, considered 
it acute, possibly because none had a severe attack of blood 
pressure with disabling after effects, 

Rheumatism : 14.62 per cent of the aged were found to be 
suffering from rheumatism, 8.72 per cent of a mild type and 5.90 
per cent of an acute type. Two common types of arthritis gene- 
rally attack the aged, the rheumatoid arthritis which is a carry 
over from earlier years and osteoarthritis which is a degenerative 
joint disease. It is the latter condition which was found among 
the aged. Although they had consulted doctors or hakims, not 
one aged person had continued treatment for any length of time. 
Their reason for discontinuing the treatment was that they were 
in any case likely to continue to suffer from the complaint; they 
saw little use spending their already meagre resources on the 
treatment. Others said they could only afford cheap ayurvedic 
medicines (lotions) which they occasionally used and got relief 
by keeping the joints warm and wrapping them in clothes or 
exposing them to the sun. 

Such explanations must provoke thinking on the part of 
those engaged in social work. Much of the hardships suffered by 
the aged persons due to rheumatism can be removed by careful 
nursing. There is also a fear among the aged of becoming bed- 
ridden from ` arthritis or inflammatory diseases of the joints. 
Words of reassurance that Such conditions do not necessarily 
lead to permanent incapacity are sufficient to keep them moving. 
Proper persuasion and careful nursing are essential for aged 
People. According to Becker, “a good rule of thumb is an added 
day of convalescence for each decade of Wi ze And “an illness 


that disables a child for a day, may handicap a man of seventy 
for a week," 


16. Ibid, p. 14. 
17. Ibid, p. 14, 
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Asthma: Asthma is another major health problem of the 
aged. But the present study reveals that only 13.59 per cent of 
the aged reported suffering from asthma, the majority of them 
in a mild form. All the aged with asthma complaints continued 
to get medical help and reported some relief. 

Aches: As shown in Table 5.1, 22.05 per cent of the aged 
complained of a frequent or constant headaches and 36.67 per cent 
of backaches, the majority of suflerers from the latter complaint 
being women. None with ache complaints had consulted any 
doctor attributing the aches to general weakness as a result of 


aging. 


‘C. Physical Disabilities among the Aged 

The term ‘physically handicapped’ included the blind, the par- 
tially sighted, the deaf, the dumb, the hard of hearing, the cripple, 
the cardiac patient, the spastics, the epileptics, the tubercular, the 
diabetics and includes all persons who have either completely 
lost the use of or can make only a restricted use of one or more 
of their physical organs.'? For the purposes of this study a per- 
‘son was considered blind who could not “count the fingers of an 
outstretched hand held at a yard’s distance"?? which thus covers 
all the persons who cannot see for ordinary purposes of life. Any 
person whose “sense of hearing was non-functional for the ordi- 
nary purposes of life", was considered deaf, and one whose sense 
of hearing was not non-functional but impaired to an extent that 
he experienced difficulty in communicating easily with others was 
considered ‘hard of hearing. A person was considered dumb 
if his power of speech was non-functional for the ordinary pur- 
poses of life and who could not express himself in an articulate 
language. A person who had lost “the power of motion, sensa- 
tion or function or any part of the body" and who was de- 
prived of the power of action was considered a paralytic. ' 

Keeping in view the above definitions of various physical 


18. Government of India, Social Welfare im India, 1957, issued 


on behalf of the Planning Commission, PP- 267-268. 

19. Hasan, S, Z.: Report of the Survey of the Incidence of Blind- 
ness and Prospects of the Employment of the Blind in the City of Luck- 
now, J. K. Institute Monograph No. 8, J. K. Institute of Sociology and 
Human: Relations, Lucknow University, Lucknow, 1960, p. 2. 

20. Chambers’s 20th Century Dictionary. 
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disabilities, an attempt was made to study the extent of these 
disabilities among the aged examined in the survey. The study 
reveals that of all the physical handicaps, two were most com- 
mon. One was cases of hard of hearing and the other was cases 
of impaired or reduced eye sight. In between these were am 
insignificant number of aged suffering from Blindness, Deafness 
and Dumbness, Paralysis, Crippledness and Diabetes. 

Table 5.3 shows the number of the aged with different phy- 
Sical disabilities according to their age. 


TABLE No. 5.3 
Nature of Physical Disabilities among the Aged 
according to Their Age 


Nature of Physical Be ob He DABEI 
Disability , 55-59 60-64 65-69 70+ Total Percentage 


Impaired eye-sight CH ABE ICT By! 100 333 85.38 
Blind 2 


3 6 2 13 3.33 
Hard of Hearing 5 3 2 8 18 4.62 
Diabetes 12 1 — — 13 3.33 
Crippled NES — 2 0.51 
Paralytic 1 — — — T 0.26 
Diabetes and impaired 8 1 — — 9 2.31 
eye-sight 
Deaf & Dumb (es — 1 0.26 
Total Number ' 
of Cases 11S. 1055 E 110 390 100.00 


Impaired eyesight was a common complaint among 85.38 
per cent of the aged. Hard of hearing afflicted 4.2 per cent, 
diabetes claimed 3.33 per cent and blindness 3.3 per cent. 2.31 


per cent were suffering from more than one disability like dia- 
betes and impaired eyesight. One was deaf and dumb. 


4 If age is compared against extent of physical disabilities, two 
major relationships emerge. One is the absence of certain phy- 
Sical disabilities in the higher age groups such as blindness, dia- 
betes and paralysis. This may mean that these disabilities has 
exacted their toll of lives in the earlier age brackets of old age. 
The second relationship is the physiological change in eyesight 
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which takes place due to the aging process. 85.38 per cent of 
the aged reported suffering irom impaired eyesight which affec- 
ted their functioning. The other 14.62 per cent, though suffering 
from reduced eyesight, did not admit that it had affected their 
functioning a great deal. However, when the steps taken by the 
aged to overcome the hazards of impaired eyesight are analysed, 
the significance of lack of eye-care become clearer. 

Out of 333 aged who were handicapped due to impaired 
eyesight, 288 or 86.49 per cent had not taken any step to over- 
come the malady. Only 13.51 per cent of the aged were using 
spectacles. But more than 50 per cent of the aged who were 
using Spectacles needed to get their eyesight re-tested for change 
in the power of the lenses and which they were postponing. 27 
or 8.11 per cent of the aged with impaired eyesight had cataract 
in one or both the eyes. Of these 2.70 per cent had got the 
cataract in both eyes removed, 3.90 per cent in one eye and 1.50 
per cent were planning to get the cataract removed at the time 
of the enquiry. 

Thus, a very large percentage of the aged are in need of 
Spectacles. In default they run the risk of further damaging 
their vision, possibly leading to blindness. Further, their reduced 
eyesight was likely to keep most of them indoor after dusk, when 
they ran the risk of missing their steps and hurting themselves. 
When they were asked about the reasons for not procuring 
Spectacles the responses were (1) they could do without them; 
(2) there were many difficulties and inconveniences in getting 
free spectacles from the hospitals; and (3) they intended to go: 
to hospital some day. 

Similarly no one suffering from hard of hearing was seen to 
be using hearing aids thereby placing themselves to some extent 
1n social isolation. 

The two crippled mentioned earlier were using wooden crut- 
ches for moving about in the neighbourhood. The only para- 
lytic in the survey who was bed-ridden was: being attended by 
members of his family. V 

Among the 24 who were diabetic only one was getting in- 
sulin injections, The others instead of going in for any treat- 
ment, had merely avoided taking sugar. 

: This analysis of the physical disabilities of the aged clearly 
brings out the role that social work can play and the help it can 


" 


98 AGING IN INDIA 


render by making available to the aged the existing community 
resources for meeting their needs arising out of their physical 
disabilities. 

In spite of their disabilities, a large majority of the aged 
(97.44 per cent) moved about freely everywhere not requiring 
personal attendance, although some of them would have wel- 
comed help in odd jobs. (See Table 5.4). 


TABLE No. 5.4 
Extent of Physical Mobility among the Aged 
Extent of Physical Mobility Number of Percentage 
cases 
Can move about freely 
everywhere 380 97.44 
Can move about in the 
neighbourhood only 9 2.30 
'Can move about in the 
house only — — 


Unwilling to go out of doors .— = 
Unable to go out of doors — = 
Bed ridden 1 0.26 


Total number of cases 390 100.00 


What attitudes do the aged take towards their illness ? This 
is shown in Table No. 5.5. 
D. Health Services for the Aged in India 

The aged, like others, are free to receive free medical assis- 
tance at the general hospitals or dispensaries run by the gov- 
ernment, the local bodies and other charitable organisations. 1f 
they can afford it, they are free to consult practising members 
of the profession of medicine. It is a common experience that 
the out-patients departments in every hospital or dispensary are 
much over-crowded and aged persons have to wait for hours to 
get their turn to be attended to by the doctor. There are no 
Separate Geriatric units for the aged. Going to these out-patients 
"departments thus proves such a traumatic experience, that the 
majority of the aged just refrain from visiting them unless it be- 
comes unavoidable, Since the monopoly of the aged are also 
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TABLE No. 5.5 
Attitudes of the Aged towards their ill-health.* 
Attitudes of the Aged Frequency , Perce- 
(390 cases) ntage 
Positive: 
lt is inevitable 130 33.33 
It is just natural at this age 128 32.82 
It could be minimised by 127 32.56 


early care 
Negative Attitudes 


It is my major burden 103 26.41 

It is my bad luck 97 24.87 

lt is the result of my bad 135 34.62 
actions 

It is a source of frustration and 112 28.72 
loss of interest in life 

It brings a feeling of 172 44.10 
uselessness 


1 *Most of the aged have given more than one response. 


unable to get themselves treated by private practitioners, even 
the essential health needs of the aged are ignored. 

An inadequate number of doctors and beds in the hospitals 
and insufficient supply of medicines are other factors which pre- 
Vent the aged from receiving proper medical treatment. Coupled 
With this is the general attitude of the people who take the pre- 
Valence of certain diseases of the aged for granted and imagine 
that so long as he is not confined to bed, he is not ill enough 
to seek medical assistance. 

Medical treatment is also available free of charge to veter- 
ans in the military hospitals and to certain other categories of 
retired employees in the hospitals run by the Railways, and State 
and Central governments. : š 

The aged in western countries enjoy better health services 
compared to India. On becoming aged they become eligible for 
Certain benefits which go a long way in meeting their health 
Needs along with other needs. The health services for the aged 
in some of the other countries are discussed bellow. 


' 
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E. Health Services for the Aged in Other Countries 

England? : Medical facilities to the aged in England are pro- 
vided under the National Health Service Act 1946, the National 
Health Service (Scotland) Act, 1947, and the Health Services 
Act (Northern Ireland), 1948. These Acts came into force simul- 
taneously on Sth July, 1948. The objective of these services 
is the introduction of a comprehensive health service designed to 
Secure improvement in the physical and mental health of the 
people, the prevention, diagnosis and treatment of illness of all 
ages. The National Health Service (Amendment) Act, 1948 and 
the National Health Service Acts, 1951 to 1961 made some 
modification in the scheme and provided for charges to be made 
for certain part of the service, which is otherwise available. free 
of charge to all according to the individual's medical needs with- 
out regard to any insurance qualification, although all the contri- 
butors to national insurance are required to pay a separate weekly 
national health contribution, 

These services fall into three parts, 

l. The hospital and specialist services administered thro- 


ugh regional hospital boards, management committees 
or boards of governors. 


2. The general practitioner services consisting of family 
doctor service, the dental service, the eye service and 
the pharmaceutical service. 
The local authority services, consisting of maternity and 
child welfare services, services for the prevention of 
illness, care and after-care, health visiting, home nur- 
sing and domestic help, ambulance services and health 
centres, 

Besides, there is the general practitioner service covering the 
medical attention given to individuals by doctors and dentists of 
their own choice, from among those enrolled in the service. 

The greater part of the cost is met from general taxation, 
local rates, national insurance contribution and from the payment 
for those parts of service for which charges are made. 

21. For further details see Social Services in Britain. British In- 
formation Service, 1969. 
22. Social Services in 


formation Services in India 
28. Ibid, p. 20. 


Britain, Pamphlet issued by the British In- 
, New Delhi, 1963, p. 19. 


| 
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Thus under the above provisions, the health needs of the 
aged in England are being met according to their individual needs. 

U.S.S.R.: In the Soviet Union, the public health system 
is operated by the State which finances all forms of medical 
assistance, public health and anti-epidemic services, trains medi- 
cal personnel and directs their work. All forms of medical assis- 
tance are free, medical aid is given through hospitals, clinics and 
out-patient departments. The pharmaceutical industry is run by 
the State. Doctors are allowed private practice but there is little 
private practice as state medical asistance is free. Medicines are 
sold in pharmacies or chemists shops. Some of the medicines 
can only be bought with a doctor’s prescription. Free visiting 
nurse service is available to patients at their homes, especially 
to expectant mothers, babies and mothers and invalids. It seems 
that the health needs of the aged who are a section of the popu- 
lation are being met through hospitals, clinics and out-patient 
departments run by the State along with free visiting nurse service. 

Denmark: In Denmark? it is compulsory for any person 
over 16 years of age to be a full member of a recognised sickness 
Or continuation sickness fund or to be a contributing member 
of a recognised sickness fund. There are two types of member- 
ships. Class A members are given medical attention entirely free 
of charge whereas Class B members are required to pay part of 
the cost of medical services rendered by the private practitioners. 
Hospital treatment is, however, free of charge. Income is taken 
into account for allowing A or B type membership. B type mem- 
bers pay a slightly higher contribution. Both A and B type mem 
xd are also eligible for part-payment of medicine under specific 
rules, 
Medical attention to the old or the chronic sick is given 
through services being paid by the National Health Insurance. 
"Membership of a state-recognised sickness fund (referred to 
above) is compulsory for old age and disabled pensioners, who 
are thus assured of free medical care in and outside hospital 


24. See USSR. 1967, Novosti Press Agency Publishing House, 


Moscow, p. 315-18. 

25. See Social Conditions in Denmark-3, 
of illness, disability, Accidents or Old Age, issue 
bour and Social Affairs, 1966, p. 7-8. 


Cash benefits in the cases 
d by Ministries of La- 
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and are reimbursed for a substantial proportion of medicine ex- 
penses"** Besides, home nursing is given in small matters. 
United States of America: The health needs of the aged. 
in United States are provided under Medicare, which “was a 
product of at least twenty years of thorough and widespread. 
public and legislative debate". Medicare became part of 
Public Law 89-97. It provides numerous benefits other than 
hospital care such as out-of-hospital physician's services, extend- 
ed care, home health benefits, and other benefits. It is a duat 
Structure programme comprising two separate insurance pro- 
grammes. Two health insurance Programmes Part A and Part 
B—have been established for persons aged 65 and over. Part 
A is a hospital insurance plan which provides protection against 
the costs of hospital and related care. Part B is a voluntary 
medical insurance plan covering payments for physician services 
and certain other medical and health services. Part A—Hospital 
Insurance and Related Benefits provides four categories of care: 
(1) In-patient hospital Services, (2) Post-hospital care in an ex- 
tended care facility, (3) Out-patient hospital diagnostic services 
and (4) Post-hospital home health Services including those of 
visiting nurses, physical therapists, and other health workers ex- 
cluding the physician. Part A is financed through a distinct 
Social security earnings tax. Benefits to persons aged 65 and 
over who are not insured under the social Security or railroad. 
retirement systems, are financed out of federal general revenues. 
Federal employees and their Spouses who are covered or could 
be covered under the Federal Employees Health Benefit Act of 
1959 and aliens who have been U.S. residents for less than 5 years 
are excluded under this plan. Part B—Supplementary Medical 
Insurance provides services such as (1) Physicians and Sur- 
geons’ services, whether furnished in a hospital, clinic, office, 
home or elsewhere, (2) Home health services, (3) Diagnostic 


26. Fürstnow—Sorensen, Bont: Social Condition 
Care of the Old and the Sick, Ministry 
penhagen, 1966, p. 5. 

27. Somers, Herman Mi 
the Hospitals—Issue. 
D. C., 1968, p. 16. 


28. Summary of Major Benefit an 
89-97, Title XV) 


in Denmark-2, 
of Labour and Social Affairs, Co- 


les and Somers, Anne Ramsay: Medicare and 
s and Prospects, The Bookings Institution, Washington, 


d Contribution Provisions, P. i. 
IIl Appendix to, Ibid, p. 292-295. 
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and other diagnostic tests, (4) X-ray, 


X-ray and laboratory tests, 
radium and radio-active isotope therapy, (5) Ambulance services, 
edical equipment 


and (6) Surgical dressings, rental of durable mi 
for use in the patient's home, prosthetic services and braces, arti- 


ficial legs, arms and eyes. The magnitude of the involvement of 
the Government can be seen from the fact that "since the be- 
ginning of the Medicare programme, the public sector has assum- 
ed a significant larger portion of the burden of paying for per- 
sonal health care services of the aged. In the year before Medi- 


Care began operations, public spending was 31 per cent of the 


total for medical care of the aged. In Medicare's first year, the 
); in fiscal year 1968. 


Proportion had nearly doubled (60 per cent 
it reduced 70 per eent" 77 Medicare expenditures are classified 
as outlays under public programmes, including expenditure fin- 
anced out of the insurance premium paid by the aged who volun- 
tarily enrol under Part B Plan-Supplementary Medical Insurance.^? 
Among the various expenditures for the aged are hospital care: 
expenditures, expenses for physician's services, nursing home care 
Services and expenses for supplies." 
A review of the health services of the aged in different 
Countries shows that the major burden of the care of the aged: 
is borne by the State with the people sharing part of the cost. 
The National Health Service of England covers the entire popu- 
lation and a variety of services are made available in the hospi- 
tal, at the clinics of private medical practitioners and at the homes- 
of the sick. Under the provisions of the National Health Ser- 
vice Act, the health needs of the aged in England are taken care 
of according to their individual needs. 
In U.S.S.R., all forms of medical assistance is made avail- 
able to the entire population free of charge at the hospitals, 
clinics and out-patient departments. Free visiting nurse service 
is available to all patients at their homes. All these services are: 
thus available to the aged as well. 
In Denmark, it is compulsory 
years of age to become a full member of a reco 


ara S.: “Medical Care Out- 
8", Social Security Bulletin, 


for every person over 16 
gnised sickness 


1 29. Rice, Dorothy P. and Cooper, Barb 
mb for Aged and Non-aged Persons, 1966-6 
ptember, 1969, Volume 32—Number 9, p. 4- 
30. Ibid, p. 5. 
31. Ibid, p. 9. 
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fund. Two types of memberships are allowed depending on the 
income of an individual. Class A members are given medical 
attention free of charge. Class B members are required to pay 
part of the cost of the medical service rendered by private prac- 
titioners. Hospital service is free of charge to all citizens. Na- 
tional Health Insurance pays for medical attention given to the 
aged and the infirm. Membership to the sickness fund is com- 
pulsory for old age and disability pensioners. Thus the aged in 
Denmark are assured of free medical care and are reimbursed a 
substantial portion of the medical expenses, 

in U.S.A. the health needs of the aged are met under Medi- 
care. There are two separate insurance programmes for the 
aged. Part A is a hospital insurance plan which provides protec- 
tion against the costs of hospital and related care. Part B is a 
voluntary medical insurance plan and covers payments for phy- 
Sician’s service and certain other medical and health services, 
In-patient hospital service, post-hospital care, out-patient hospi- 
tal diagnostic service and post-hospital home health service (visit- 
ing nurses, physical therapist, health service workers) are avail- 


able to the aged under Part A plan. Part B plan supplements 
these services, 


s insuring themselves against 
d age by regular contributions during 


among the 


und to be in fairly good physical 
health and leading normal lives. Detailed Studies of health of 


the older people in the United States and Several European coun- 
tries have been reported by Shanas, All these studies suggest 
that many of the aged can and do 80 on leading fairly normal 
lives, despite the multiple and chronic ailments which afflict 
them. The. number of bed-ridden invalids is insignificant, 
"Which means thereby that the majority of the aged as a group 


32: Shanas, Ethel in CS.WE. Op. cit; pp. 49.58, 
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are looking after themselves so far as their day to day necessities 
are concerned and do not require personal attendance. 

Another significant point that emerges from a study of ill- 
ness among the aged is that most of them take the prevalence of 
discase for granted, with advancing age and do not consider them- 
to be ‘sick’. They, therefore, refrain from seeking medical aid. 
This has implications for social work. This attitude calls for 
the services of medical social workers who can promote better 
working relationships of the aged with medical and para-medical 
personnel. å 

Getting along without a doctor is a characteristic practice 
of many aged. In chronic illnesses, the aged seem to hold that 
doctors can be of little help. This is a trap into which not only 
the family members of the aged fall but also the physician and 
the social worker. In such cases a social worker can impress 
upon the aged the risk that a seemingly insignificant illness, 
chronic or otherwise, may in the long run lead to serious conse- 
quences, Dr Ernst Boaz, one of the great specialists in chronic 
illnesses has warned, according to Randall, that one should never 
take any illness in older people for granted, as so many do, 
merely because of the “calender age” of the patients.*° Prompt 
treatment given even in minor episodes may be a vital factor for 
the prevention of later invalidism of the kind so readily associa- 
ted with old age.** Randall further reports “there has been enough 
experience substantiated by research in social work to demons- 
trate that older people, when encouraged to do so by professional 
Personnel, respond quite readily to plans to reduce the difficulties 
brought on by illness".?* 

Social work which is still struggling hard to prove the value 
of its professional service in various fields of human activity is 
Slowly but surely asserting its usefulness in medical services. But 
there is, in India, little psychiatric or medical social work worth 
the name, especially for the aged. This is so partly because of 
too few trained social workers being available and partly because 
its role has not been fully understood in the various branches cf 


33. Randall, Oelie, in C.S.W.E; op. cit; p. 67. 


34. Ibid, p. 67. 
35. Ibid, p. 67. 
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medicine in India, Social workers, too, in generat do not have 
an adequate fund of knowledge for working with the aged. There 
are no funds for giving proper motivation and education to social 
workers in this field. Research opportunities are limited. The 


community is also not sure of their needs, their rights and its. 


own obligations towards the aged. 


Attitudes of hopelessness about old people is resulting in 
their unjust neglect. A considerable number of aged persons are 
in poor health, though, as revealed by this study, not necessarily 
ill in bed. It is upto us to be either guilty of unjust neglect of 
the aged or to be concerned with providing them proper environ- 
ment and means to spend their much earned rest in a dignified 
manner, free from the anxiety born of their fears about their 
mental and physical health and their economic insecurity. Social 
work can help to reassure the aged on this count and at the 
same time help the community to understand its obligations to- 
wards the aged. Social work can also contribute towards medical 
and social welfare efforts to decrease morbidity and increase 
longevity and personal satisfaction. Social work can be helpful 
in increasing their comforts and decreasing social friction among 
tle younger and older generation by defining their respective 
roles and where possible by restoring productivity to an aged 
person. Social work can enlist also the aid of the family mem- 
bers or other persons without imposing upon any person an in- 
tolerable burden of responsibility for the care of the aged. 

Aged persons do not become invalid immediately after com- 
pulsory or voluntary retirement, They keep on engaging them- 
selves in economic pursuits. According to Goldfarb, *Old per- 
sons in and out of institutions are in need of many services from 
the field of social work, Large number of social workers will be 
needed because soci 
placed in administratrative, Supervisory, casework and guardian- 
Ship roles for the emotionally ill aged persons...There are now 
many institutions in which no social work is available and to com- 


pound this state of affairs, there are some trends which indicate- 
persons may be housed in areas resembling. 


that many sick old 


the old style chronic hospitals. This kind of removal of older 
persons from the public eye and into the aura of medical pro- 


tection could conceivably tend to obscure relative neglect and. 


al workers are the most logical group to be- 
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encourage community tolerance of sterile social atmosphere for 


elderly persons".^* 

Prominent among the attitudes towards the aged is the pre- 
judice of age as an indicator of disability. Another disabling. 
concept equates old age with sickness. The reason for this is our 
own failure to differentiate disease from the natural aging process. 
It is a negative tendency to highlight impairment but not integrity, 
or disabilities but not abilities. There are other common mis- 
conceptions about older persons. Comparative studies of the 
aging process in different cultures can help us to understand that 
many of our own feelings about the aged are not based on fun- 
damental truths of the aging process but rather on our own pre- 
judices. Social work can help to correct some of these atti- 
tudes and misconceptions about the aged. In helping an aged 
individual the social worker performs a service for the aged, his 
family and the social environment in which he lives. Social 
Work education can help to clarify for this practitioner that 
this type of service to an aged person may be the best way of 


Serving others along with the aged. He may get an oppor- 
slicated family situation and thus 


tunity to deal with a comp 
help the community to fulfil its obligations towards their aged. 
ty to do all that can be: 


This obligation required the communi! 

done and what is an aged person's inherent right as a human 
being. To do nothing because disease, followed by death, is 
unavoidable, is to debase not only the aged but also one’s own 
Profession whether medicine or social work. The functioning 
of Some of the aged can be improved but even if it cannot be 
improved, it is our obligation to decrease suffering more so in 
the case of the aged. And social work is concerned with hu- 
man suffering. Aged need help in changing physical and social 
functioning. Social work shoud be concerned with helping the 
aged in their social functioning so that the onset of the signs 
Of sickness is found and they are helped to receive medical care. 
And in case the person's health is so poor that the best medical 
knowledge cannot help, there is even more need for social wor- 
g of Older People" 


36. Goldfarb, Alvin, L: “Emotional Functionin 


in C.S.W.E., op. cit, pp. 33-34- 
37. Turner, Helen: Physical and Emotional Functioning of Older 
People: Implications for Social Work, CS.WE. op. cit. p, 36. 
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kers, who should not value only those services which are mate- 
rial and ignore other services. > m 
What is needed most is the setting up of Geriatric units in 
hospitals in major towns, manned by medical and para-medical 
staff including trained social workers and psychologists to stimu- 
late research in degenerative diseases of the aging and to pro- 
vide an easy access for the aged to medical aid facilities. How- 
ever, this is no substitute for a comprehensive scheme of na- 
tional health service for the whole country irrespective of any 
age because most of the degenerative and chronic illness and 


disabilities, so commonly found in the aged, have their origin 
in their earlier years. 


Summary 


The aged are normal people. They may become ill. Old 
age in itself is not a disease. It is a normal and natural con- 
dition. Every living organism may have weakness and disabi- 
lities. Among human beings too, the pathologies of old age 
are the same that occur at any other age except that they are 
intensified with advancement in age. The aged are likely to 


suffer a number of physical handicaps, 
Serious illnesses. 


Sical defects are 
aged. 


Health and disease in relation to the aged have been viewed 
differently. To some ‘absence of disease’ is health. To others 


health is a state of being at which the organism works at its 
maximum. There are no specific diseases of the a 


and more frequent and 
Chronic and degenerative diseases and phy- 
the major causes of dependency among the 


ged. Any ill- 
ness may occur at any age. But there are certain disorders, 
which though not limited to Senescents, are characteristically 


geriatric in nature. These are arteriosclerosis (hardening or 
thickening of the vessels), high blood pressure, heart diseases, 
diabetes, the male and female climateric, gout, anemia, obesity, the 
arthritis and many types of cancer. The on-set of these dis- 
Orders is without symptoms, These are chronic, slow and pro- 
gressive. These disorders also increase an individual's vulner- 
ability to other disorders, There is a constant fear among the 
Aged that any of these diseases may bring permanent incapacity 
and loss of independence. Society's attitude towards the illness 
among the aged have been changing throughout the ages. At one 
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stage doctors made little differentiation between the aging as a 
natural life process and disease. The aged were not considered. 
hopeful patients. But more recent medical opinions consider no 
disease peculiar to old age and yet very few from which old age 
is spared. There is general agreement that illness among the 
aged is characterised by multiplicity, chronicity and duplicity. 
And the major causes of dependency among the aged are the 
chronic and degenerative diseases and physical defects in addi- 
tion to their undependable economic status. 

The present study has revealed that the majority of the 
aged, though leading normal lives, have several of the illnesses 
and defects whose symptoms are either non-existent or are so 
few that they are not detected and are thus ignored by the aged 
and their physicians. Besides this many aged either regard 
themselves to be in excellent condition or are indifferent to their 
health despite their suffering from illnesses geriatric in nature. 
In contrast, the aged, when asked pointedly about their physical’ 
ailments or handicaps, common in old ‘age, reported a great 
deal that was wrong with them. The majority of the aged were’ 
found indifferent to their health to seek medical aid either be- 
Cause their illness had not disturbed them sufficiently or because 
of lack of money. 

None of the aged interviewed had himself or herself exa- 
mined medically, to provide a detailed medical history. From: 
their knowledge of the symptoms of their ailments or defects, 
the effect on their body, the attention they gave to get them 
treated and the results of the treatment, certain conclusions 
about their health and physical handicaps were arrived at. Ill 
Ness was defined as any condition which was reported by the 
aged as having bothered them. Some of these physical ailments 
about which the aged seemed much concerned were indigestion’ 
(58 per cent), constipation (90 per cent), urinary troubles (26 
Der cent), blood pressure (16 per cent), rheumatism (15 per 
Cent), reduced eye sight (85 per cent), reduced hearing power 
(6 per cent) and the diseases of the respiratory system (14° 
per cent). 

About 85 per cent of the aged needed dentures for proper 
mastication of food, lacking which they were likely to continue 
Suffering from indigestion and constipation and other related 
diseases. Most of the aged were found to be depending on self 
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medication and leading an alternate lile of "constipation and 
drug induced diarrhea’. None of the aged admitted suffering 
from urinary incontinence. Nevertheless, about 24 per cent of 
the aged found it difficult to check the need for passing water. 
Another 2.05 per cent needed proper treatment including surgi- 
cal operation for removal of stones from their kidneys. None 
of the aged with blood pressure troubles regarded it as acute 
because it was not accompanied by any disabling after-effects. 
The aged with complaints of asthma and aches were receiving 
periodical medical assistance. Although all those suffering from 
rheumatism had consulted some doctor or practitioner in indi- 
genous system of medicine not a single aged had continued the 
‘treatment for any length of time. 

Among physical disabilities, only impaired eye sight was 
found most common among the aged (85 per cent). Certain 
physical disabilities such as blindness, diabetes and paralysis 
were not observed among the aged of higher age groups. The 
possible explanation seems to be that the aged with these phy- 
Sical disabilities do not survive long enough to reach a higher 
age. lt is significant that out of 333 aged who were handi- 
capped due to impaired eye sight, 288 or 86.49 per cent had 
not taken any step to seek a cure. Among the remaining aged 
who were using spectacles, 50 per cent needed to get their eye 
‘Sight re-tested. This means that about 93 per cent of the aged 
needed proper care of their eye sight. ‘The reasons given for 
not taking proper care of their eye sight were (1) can do with- 
out it, (2) there are many difficulties and inconveniences in get- 
ting spectacles free from hospitals and (3) will go to the hospital 
one of these days. None of the aged with disability in hearing 
were using hearing aids resulting in their social isolation; Among 
the 24 who were diabetic, only one was receiving insulin injections. 

It is encouraging that in spite of their physical ailments and 
disabilities, 97.44 per cent of the aged could move about freely 
as they liked and did not require personal attendance. But the 
majority of the aged had negative attitudes towards their ail- 
ments. 

. The existing medical aid facilities in India are inadequate. 
Since the majority of the aged refrain from seeking medical 
aid or are unable to get themselves treated through private me- 
.dical practitioners, the health needs of the aged go unattended. 
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Free medical aid is available to all sections of the population 
including the aged in hospitals spread all over the country but 
they fall short of our requirements. As against this the aged 
in some of the western countries enjoy better medical aid ser- 
vices. In England comprehensive medical services to aged are 
provided under the National Health Service Acts. It provides 
a variety of services in the hospitals, in the clinics of private 
medical practitioners and at the homes of the sick. In the 
Soviet Union, the public health services are operated by the 
State which finances and administers all medical health assist- 
ance agencies. In Denmark, it is compulsory for every person 
over 16 years of age to become a member of a fund on the basis 
of his income. Medical attention to the old or the chronic sick 
is given through services being paid by the National Health 
Insurance. The health needs of the aged in the United States 
are provided under Medicare which provides numerous bene- 
fits. It is a dual structure programme comprising two separate 
insurance programmes for persons aged 65 and over (a) Hos- 
pital Insurance Plan and (b) Voluntary Medical Insurance Plan 
Covering payments for physician services and certain other medi- 
cal and health services. 

There are, thus, two major approaches to meet the health 
Needs of the aged. One is that in which the State takes the 
entire responsibility of looking after the health needs of the 
entire population and the other is that the individuals are in- 
Sured against health exigencies in old age by making certain 
‘contributions. 


CHAPTER VI 


THE ROLE AND STATUS OF THE AGED 
IN THE FAMILY 


PHYSIOLOGICALLY, AGING is described as “interference with 
normal metabolic processes in individual cells, the results being 
reduced, slower, or impaired functions of the circulatory system 
of the kidneys and of mental responses". Difficulty in working, 
fatigue, greater need for rest and sleep, fear, loss of confidence, 
physiological and ` psychological ailments and impairments are 
some of the conditions associated with aging. Old age and its 
symptoms bring forth important social problems besides econo- 
mic considerations. Work, retirement and role-playing have 
their place in the aging process. Old age is considered to begin 
in an individual when he is no longer able to keep his share of 
those role-playing activities that are typical of an average adult. 
In other words, old age means physical disability, declining men- 
tal ability, the gradual giving up of role-playing in social acti- 
vities, usually work in the case of men and household manage- 
ment in the case of women, and a shift in economic status, mov- 
ing from economic independence to economic dependence on 
others for support. To these may be added the acceptance of à 
position subordinate to younger people (to children or relatives 
or others), living on charitable doles from neighbours and a feel- 
ing of uselessness, frustration and loss of interest in every thing 
around them and in life. Old age thus turns out to be more 
than just physical infirmity, economic dependency or social iso- 
lation. It is a challenge to an individual who must make an 
adjustment to a mode of living when gradual or sharp reduction 
in social status and role-playing and lack of interest may be- 
come demoralising giving them rise to a feeling of futility and 
worthlessness and of living as a vain exercise. 

It is paradoxical that while the number of the aged the 
world over is increasing, (health, as a result of modern 
medicine, nutrition and public safety, has produced a secure 


1. Phelps, Harold A., and Handerson, Davil: op. cit; p, 220, 
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population) it has resulted in a large number of aged who are 
ill, defective, socially and emotionally disturbed and economi- 
cally dependent. As the percentage of the aged in the popula- 
tion increases, they may become either an assct to a nation or 
a social menace. 

When the system of patriarchal families prevailed, the aged 
had a definite and respectable cultural position. They were the 
elders, the carriers of folk wisdom. This position is being lost 
by the aged due to the changing family structure, 

An attempt will be made in this chapter to study the status 
of the aged in the family and the community and the roles the 
aged are playing in the family and the community, and to find 
out if any change is taking place in roleplaying by male and 
female aged. 


A. Changing Domestic Roles 

The distinction between man's work and woman's is less 
marked among the aged. The home is no more exclusively the 
woman's domain. Prejudices against domesticity for aged men 
have broken down. There is no social disapproval against men 
engaging in some of the domestic chores. 

Research elsewhere on changes in role allocation on re- 
tirement seems to confirm this change in role-playing among the 
aged, According to Nimkoff, "Retirement of the bread winner 
Provides the occasion for stepping up his domestic role ..... 
The adjustment of males in retirement is, then, facilitated by the 
availability of a socially approved domestic role to compensate 
for the loss of the occupation role.”? A study of household acti- 
Vities in which the aged engaged themselves throws some inte- 
resting light on the role of the aged in the family as shown in 
Table 6.1. 

As shown in Table No. 6.1, the purchase of foodgrains, fuel, 
and odd market jobs, are activities in which more men than 
Women were engaged. To this can also be added the activity 
of "looking after grand children’. About 51 per cent of aged men 
helped the family in jobs in the kitchen compared to 93.75 per 


. 2. Nimkoff, M. F.: “Changing family Relationship of Older People 
iu the United States during the last fifty years" in Tibbits, Clark and 
Donahue, Wilma, (Ed.): Social and Psychological Aspects of Aging, Co- 


lumbia University Press, New York, 1962, p. 406. 
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TABLE No. 6.1 
Household Activities in which the Aged engage themselves 
Males Females Total 
Males Females Total 

Type of No. Percen- "No. Percen- No. Percen- 
activities tage wage tage 
Purchase of provisions : 
Foodgrains 185 86.45 32 18.18 217 55.38 
Vegetables 192 89.72 158 89.79 350 89.74 
Fuel 195 91.12 77 43.75 272 69.74 
Other odd 
market jobs 76 35.51 46 26.14 122 31.28 
Looking after 


grand children — 210 — 98.13 110 62.50 320 82.05 
Help in the 


kitchen jobs 109 50.93 165 93.75 274 70.26 


"Cooking 24 11.21 69 39.20 93 23.85 
Total number 
-of cases 214 176 390 


A respondent has given ‘yes’ or ‘no’ response to the dif- 
ferent types of activities. The ‘yes’ responses have been in- 
cluded in this table separately for males and females. Fur- 


ther, the respondents have given ‘yes’ response to more than 
one activity. 


cent of aged women. In other words, while more men took up 
the role of helping the family in kitchen chores, a fewer num- 
ber of women relinquished this role. 98.13 per cènt men assum- 
'ed the role of "looking after grand children" as against 62.50 
per cent of women so occupied. Cooking was taken up by 11.21 
per cent of aged men and 39.20 per cent of aged women, the 
Tormer being those who were living alone, 

It is significant that the majority of the men still played 
their traditional male roles but took on some non-traditional 
"women's roles additionally since they had the spare time, after 
total or partial retirement. 55.38 per cent of all aged helped 
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the family in purchasing foodgrains, 89.74 per cent in purchasing 
vegetables, 69.74 per cent in fuel, and 31.28 per cent in going 
to the market on odd jobs. 82.05 per cent of the aged looked 
after their grand chilldren, One can safely say that the majo- 
nty of the aged did not suffer from any inhibition against being 
involved in domesticity. In other words, male involvement in 
domestic affairs was not frowned upon or socially disapproved. 

A possible explanation for this is the basic changes in the 
Structure of family in modern society which have taken place as 
à result of the shift from a rural/agricultural setting to an urban/ 
industrial setting. In an agricultural society, experience was 
most important for functioning of the society. Since experience 
accumulated with increasing age, older persons Were accorded 
position of high prestige and respect. In contrast, modern in- 
dustrial society is characterised by rapid technological progress 
and new experiences while the past experiences of the aged 


have lost much of their value. As à consequence, the decreas- 


ing value of experience is reflected in the loss of status and res- 


pect for the aged. Moreover, there is also a shift from an 
authoritarian-patriarchal type of family to an equalitarian part- 
nership type, reflected in the fact that the child of today has 
become more independent; the relationship between the child 
and the parents is now more informal and children are reaching 
a companion like position and carry more weight jn decisions 


Within the family. 


B. Pattern of Authority ; 
was considered to be high, when 


1. Exercise of authority : 
the final say on various matters rested with the aged. 


2. Acceptance of authority by the aged was considered 


high when the aged accepted the decisions of others. 
3. Exercise of authority Was considered medium when the 


decisions on family matters were not exclusively taken 
by the aged. 2 j 

4, Acceptance of authority was considered medium when 
the aged accepted the decisions of others readily and 
their opinion was also taken into account. — 

5. Exercise of authority by the aged was considered low 
when the majority of the decisions Were taken in the 
family without accepting his point of view or when he 
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had no say in the majority of the decisions taken in the 
, family. Ë 

6. Acceptance of authority by the aged was considered low 
when the aged considered themselves independent in. 
matters concerning them. 

7. No exercise of authority by the aged and non-accep- 
tance of authority by the aged was taken to mean (1) t 
that aged had nothing to do with the decision taken in 
the family and/or when he had specifically said that he 
did not exercise authority on any member of the 
family and (2) that he was independent in taking a 

; decision on matters which concerned him and/or when 
Lan: he had specifically said that he did not accept the 
authority of any member of the family. 

Data presented in Tables 6.2 and 6.3 concern 362 aged out 
of the total sample of 390 cases (28 aged were living alone and 
the questions on exercise or acceptance of authority were not 
applicable to them). These tables show the pattern of autho- 
rity in the families of the aged in relation to the economic status: 
of the aged, the persons on whom authority was exercised and 
the matters on which it was exercised. ; 

l. Exercise of authority :The following Table (Table no. 
6.2) shows the exercise of authority in the family by the aged and. 
their economic status :— : 

It reveals that 47.79 per cent of the aged exercised: 
no authority in their families. Further, of the aged exer- 
cising no authority, 37.02 per cent were women. The majority 
of the aged not exercising any authority were wholly dependent 
on others. 

The exercise of authority by the aged was high for 29.83 
per cent of the aged, medium for 15.47 per cent and low for 
6.91 per cent. Among those exercising high authority, the 
majority was of those who were chief bread winners. Some who 
Were partially dependent upon others also exercised high autho- 
rity, Similar trend could be observed in the case of the aged 
exercising medium authority. 

Three inferences can be drawn from Table 6.2. First, the exer- 
cise of authority by the aged is governed largely by the economic 
status of the aged. The higher the income status, the higher is 
the exercise of authority; the lower the economic status, the lower 
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is the exercise of authority. Secondly, the majority of the aged 
who exercised high and medium authority in the family were 
chief bread winners, though some partially dependants and wholly 
dependants also exercised medium authority in descending order 
of numbers. In the case of aged exercising low authosity or nos 
authority at all, the majority in these two categories were wholly 
dependants, followed by partially dependants and chie? bread 
winners in that order. Thirdly, the exercise of authority seemed: 
to be the prerogative of men only. Of 29.83 per cent of the 
aged exercising high authority, 28.45 per cent were men and only 
1.38 per cent were women. Of 15.47 per cent of the aged exer- 
cising medium authority, 12.98 per cent were men and only 2.49 
per cent women. Of 6.9] per cent of the aged exercising low 
authority, 4.42 per cent were women and only 2.49 per cent men. 
Of 47.79 per cent of the aged not exercising any authority, 37.02 
per cent were women and only 10.77 per cent men. 

2. Acceptance of authority : The above findings are furthet 
substantiated by the figures given on Table 6.3 showing the ac- 
ceptance ot authority by the aged according to their economic 
Status. 

The acceptance of authority is high in the case of 40.33 
per cent of the aged of whom 39.23 per cent were women, me- 
dium in the case of 3.31 per cent of the aged, and low in the 
case of 11.33 per cent of the aged. 45.03 per cent of the aged 
accepted no authority. Of the latter 41.44 per cent were men. 
As in the case of exercise of authority, acceptance of authority. 
is also governed largely by the economic status of the aged. The 
higher the economic status, the lower the acceptance of authority 
by the aged. The lower the economic status, the higher the ac- 
ceptance of authority. Thus acceptance of authority was high 


among the aged who were wholly dependent upon others. Non- 
acceptance of authority was common among the aged who were 
Chief bread winners. 


Acceptance of authority among aged wo- 
men seemed to be an obligation for them while exercise of autho- 
rity by aged men was deemed their privilege. The high accept- 
ance of authority by 39.23 per cent of the women against only 
1.10 per cent of the men or the non-acceptance of any authority 
by 4144 per cent of the men agains 


t only 3.59 per cent of the 
Women strengthens the above observation. 
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The chi-square test has been applied in Table 6.3 to test the 
significance of the findings. 

At 5 per cent level of significance with 6 degrees of freedom 
the value of x? is 12.592 which is much below our calculated 
value. Our findings are, therefore, correct. 


TABLE No. 6.4 
Exercise of authority by the aged and persons on 
whom exercised 


: Persons on whom exercised 

Exercise Š 

of Children Wife Husband Grand Others 

authority (sons & children 

daughters) 

High 111 125 — 27 — 
39.79 81.70 — 12.56 — 

Medium 65 28 12 93 — 
23.29 18.30 13.64 43.26 — 

Low 88 — — 44 12 
31.54 — — 20.46 34.29 

No 15 — 76 51 23 

authority 5.38 — 86.36 23.72 65.71 

Total 279 153 88 215 35 


100.00 100.00 100.00 100.00 100.00 


3. Exercise or acceptance of authority over|of different per- 
sons in the family : Table No. 6.4 shows the exercise of autho- 
rity by the aged on different persons in the family. 279 aged 
lived with their children, both sons and daughters. Of these 39.79 
per cent were exercising high authority on their children, mar- 
ried and unmarried sons and unmarried daughters, 23.29 per cent 
medium authority and 31.54 per cent low authority. 5.38 per cent 
of the aged reported exercising no authority upon their children. 

A study of the economic status of the above 279 aged shows 
that 30.47 per cent of the aged were chief bread winners, 17.92 
Per cent partially dependents and 51.61 per cent are wholly de- 
Pendents? A comparison of the economic status of the aged 


3. See Table No. 3.9—Living Arrangement of the Aged, Chapter IIT. 


THE ROLE AND STATUS OF THE AGED IN THE FAMILY 121 


and the exercise of authority over children shows that the majo- 
rity of the aged had not lost their status with loss in economic 
status so far as their children were concerned. 51.61 per cent 
of the aged are wholly dependent upon their children. As against 
this only 5.38 per cent of the aged reported exercising no 
authority. On the other hand, 30.47 per cent of the aged were 
chief bread winners. As against that 39.79 per cent of the aged 
reported exercising high authority over their children, Therefore, 
one can assume that the loss of economic status may result in a 
reduced status in relation to their children to some extent, but 
it did not result in loss of authority for a majority of the aged. 

Among 390 sample cases, 153 were married men and 88 
married women, Among the married men 81.70 per cent exer- 
cised high authority over their wives and 18.30 per cent medium 
authority. None of the men reported exercising no authority over 
‘their wives. Among the married women, the majority, 86.36 per 
cent, reported exercising no authority over their husbands, and 
13.64 per cent medium authority. 

215 aged lived in families having grand children. A study 
of the relationship between the grand children and the aged 
(grand parents) shows that 23.72 per cent of the aged (grand 
Parents) reported exercising no authority over their grand chil- 
dren, Of the remaining, 43.26 per cent of the aged (grand par 
ents) reported exercising medium authority and 20.46 per cent 
low authority. Only 12.56 per cent of the aged reported exer- 
cising high authority over their grand children. This shows that 
‘the family status of the aged is lower in relation to their grand 
‘children, There seems to be two possible explanations for this. 
Firstly, the family status of the aged (grand parents) was low 
because they were not the heads of the households in which they 
lived along with their grand children and hence did not have the 
authority that grows out. of economic control. This is confirmed 
also by the fact that (1) only one-third of all the aged in our 
Study had control over family expenses, and (2) only one-third 


Of the aged were chief bread winners, the remaining two-third 


being either partially dependent or wholly dependent upon others. 


Secondly, the aged (grand parents) Were becoming highly per- 
missive with their grand children, because in the words of Nim- 
koff, “the old people have mellowed, that they have learnt to put 
first things first and that they are relaxed in dealing with their 
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grand children because they are not principally responsible for 
them” 

35 aged lived with their married daughters (sons-in-law's 
household) and other relatives. Of these about two-third exer- 
cised no authority in the family in which they lived and the 
remaining one-third exercised low authority. Both these condi- 
tions point to the reduced or completely lost status of the aged 
in the family. “The possible explanation in their cases also seems. 
to be the loss of economic status as the majority of these 35 
aged were either wholly or partially dependent on their relatives. 

4. Exercise of authority in relation to different matters : 
Table No. 6.5 shows the exercise of authority by the aged over 
Some of the family matters. About one-third of the aged exer- 
cised high authority over day to day family affairs, 48.34 per cent 
medium authority and 11.88 per cent low authority, 6.35 per 
cent of the aged did not exercise any authority over day to day 
family affairs. This reflects a loss in the status of the aged, the 
reason for which can be found in the reduced economic status 
of the aged. Another one-third exercised high authority over 
the education of their own children. In the case of the mar- 
riage of their own children, about 60 per cent of the 
aged exercised high authority, 55.80 per cent of the aged exer- 
cised high authority over religious ceremonies in the family. 
Dealing with relatives is another matter over which 44.75 per cent 
of the aged exercised high authority. These areas were the only 
exception in which the aged were able to maintain their status 
in the family. 

Further, 54.70 per cent, 38.12 percent and 26.52 per cent 
of the aged exercised no authority over the education of their 
grand children, the marriage of their grand children and dealing 
with relatives respectively. To that extent it is tantamount to 
loss of status of the aged in the family. About 60 per cent of 
the aged exercised medium and low authority over day to day 
family affairs. About 50 per cent of the aged exercised medium 
and low authority over the matter of dealing with relatives. A 
little less than one third of the aged exercised medium and low 
authority over the matter of education of their own children. 
About 13 per cent of the aged exercised medium and low 


4. Nimkoff, M. E.: Op. cit., p. 411. 
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TABLE No. 6.5 
Exercise of authority by the aged and matters 
on which exercised* 


Exercise of authority 


Matters 
High Medium Low No auth-- 
ority 
Day to day family affairs 120 175 43 23 
33.15 48.34 11.88 6.35 
Education of own children 125 75 28 — 
34.53 20.72 7.13 = 
Education of grand = 8 2 198 ^ 
children — 2.21 2.49 54.70 
Marriage of own children 216 32 15 19 
59.67 8.84 4.14 5.25 
Marriage of grand children 21 45 11 138 
5.80 12.43 3.04 38.12 
Religious ceremonies in 202 63 19 30 
the family 55.80 17.40 9105 a 929 
Dealing with relatives 162 81 103 96 
44.75 22.36 28.45 26.52 
Dealing with neighbours 52 76 211 26 


14.36 — 20.99 58.29 7.18 


* The respondents have given their opinion on the exercise 
of authority over different matters. The responses include 
the act already done or for which the aged are likely to act 
in future. Those aged who have refrained from giving their 
opinion have not been represented in this table. 


authority over the marriage of their own children and 15 per 
cent over the marriage of their grand children. This did not, 
however, mean that the remaining 85 per cent exercised high: 
authority over the marriage of their grand children. The per- 
centage is low because it has been calculated against the: 
total of 362 cases which included both the aged who had and 
who did not have grand children, Similarly, 22.65 per cent and= 
51.81 per cent of the aged exercised medium and low authority 
over the matters of religious ceremonies in the family and deal-- 
ing with relatives. All these figures point to reduction in the- 
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role and status of the aged in the family. 20.99 per cent 
of the aged exercised medium authority over the family's deal- 
ing with neighbours, 58.29 per cent low and 7.18 per cent no 
authority at all. This may be taken as an indicator of reduc- 
tion or loss in the status of the aged in the community. 


SUMMARY 

A modification in the role and status of the aged is the 
result of changing family relations between the aged and their 
children, the aged and their grand children, the aged and their 
siblings and other relatives, as also of the urban/rural nature of 
living. In an agricultural/rural set-up, the male's occupational 
role is continuous and is adjusted according to their health and 
age. On the other hand, in urban/industrial set-up, with com- 
pulsory retirement, the occupational role of the male is discon- 
tinuous. The present study has revealed that with retirement, 
the aged have assumed other roles in the domestic sphere and 
Socially approved domestic roles have compensated to some 
.extent for the total or partial loss of occupational roles. 

As regards children, about two-third of the aged were 
found living with their children, a majority as partially or wholly 
dependents. The number and location of children has its own 
importance. ‘Looking after’ the aged is mostly the concern of 
the children. It is facilitated when the number of children is 
more because they are collectively able to support their aged 
parents, This is perhaps the rationale that one very commonly 
finds in old agricultural societies like India, where the joint and 
extended families looked after their aged and the infirm, But 
in the future Industrial society of the country, with a rising 
standard of living, and massive efforts at reducing the size of 
family, that is fewer children per family, either future parents 
will be able to accumulate more capital to enable them to 
become less dependent on their children in old age or society 
"will have to provide for the aged. It is encouraging that so far 
the majority of the aged were being looked after by their chil- 
dren. In an agricultural economy, the majority of the young 
married sons were dependent upon their fathers for support. As 
unpaid family labour they remained with their parents with a 
view eventually to taking over the family land. But the situa- 
‘tion will be different in industrial society where non-family em- 
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ployment is the rule and where wages are in money which is a 
highly individualised commodity. 

In the western industrial societies, the norm favoured most 
is that married children should have households of their own 
and should not live with their parents or inlaws. The aged do: 
not want their children to live with them, although they would 
like them to live nearby. Nor do the aged want to live with 
their married children, We are yet far away from this state but 
it cannot be denied that sooner or later we too are likely to be 
confronted with this choice. The possibility in the near future 
is that the society will have to provide for the aged. The intro- 
duction of an old age pension scheme by some of the States in^ 
the country is an outcome of this realisation. 

In the economic sphere, the joint or extended family of the ` 
past was a more highly integrated economic unit with the aged 
parents as head of the household. This is not so now, About 
two-third are dependent upon others and they are no more ` 
heads of the households. That connotes a reduced status in the 
family. 

In earlier times it was usual for the sons and daughters to 
turn their earnings over to their parents. Today they give only 
a part of it for the food received at home. In certain cases they 
may stay in the house-hold of their parents but keep their earn- 
ings to themselves or may require the parents to pool the family 
income while keeping control on the family expenses with them, 
especially when their own earnings are more than their parent's. 
This also reflects a change in the status of the aged in the 
family. 

A study of the relationship of the aged with their grand 
children brings out two points. First, the parental role of the 
grand parents had been strengthened since 98.13 per cent of the 
men and 62.50 per cent of the women had assumed the role of 
‘looking after grand children’. Secondly, the family status of 
the grand parents was lower now than it used to be in the past 
as the majority of them (two-third) were no more heads of the 
households in which the grand children lived and do not thus 
have the authority that grew out of economic control. The 
relationships were no more authoritative : they were permissive. 


126 AGING IN INDIA 


‘They were permissive because the grand parents were not prin- 
.cipally responsible for their grand children. This reflects a de- 
.cline in their status within the family. 

The relationship of the siblings of aged persons has 
weakened in urban areas. The breakdown in the traditional 
joint family after the death of the father points to this trend due 
‘to competition or jealousy among the brothers. The present 
.study reveals that the aged people living with their siblings is 
rarely common. Only 4 out of 390 aged were living with their 
„siblings. Joint families are, thus, composed ‘vertically’ of three 
or more generations than *horizontally' in terms of siblings. This 
;underlines the fact that parents and their children live usually 
;more harmoniously than their siblings. Similarly, the relation- 
ship of the aged with other relatives, e.g, uncles, aunts, nephews, 
nieces and cousins have also undergone a change and limits of 
responsibility have been modified; there are fewer relatives now 
‘whose support the elders can count on. 

Two situations have been observed in the course of the 
;present study regarding a joint household of aged parents and 
their children. One is the older form in which the children do 
;not leave the home unless the occupation of the child takes him 
.away from the place of parental residence. In the other form 
‘the children move and establish their own home and then invite 
their parents to join the new household. In the first case, the 
caged is the owner of the house and usually though not neces- 
sarily the head of the household. In the second form, the son 
usually has the dominant position irrespective of whether he is 
the owner of the house or pays rent out of his own income. But 
‘in both cases the status of the aged is strengthened where the 
aged contribute towards the family income, out of his own 
earnings or in the form of the rental value of the house which 
he owns and where they stay and which he is likely to pass on 
to his children. Such aged persons are not looked upon as à 
‘burden on the family budget. 

The change in the role and status of the aged brings in its 
wake problems of adjustment to their changing situations. An 
average aged person gives the impression of being full of re- 
‘Sentment against the change of role accorded to him because he 
himself grew up in times when the role of the aged was dif- 
‘ferent. Social worker can help the aged in vnderstanding the 
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changing social values in a changing world. Family Welfare 
agencies with trained social workers can, through home visits, 
help the aged understand the nature of the changing values in 
Society. These services can be satisfactorily given through 
family welfare agencies by workers employing social casework 
techniques. 


CHAPTER VIL 


HABITS, INTERESTS AND RECREATIONAL 
ACTIVITIES OF THE AGED 


A PROBLEM of re-adjustment that many older people are 
likely to face is the availability of unscheduled time or free-time: 
on compulsory or voluntary retirement from occupational en- 
gagement. A longer life with more free-time in the later years, 
especially to the urban dweller, has come to stay. The old men 
now have a great deal of leisure. It is true that not all old men 
retire completely from occupational roles. They, as revealed 
by this study, still feel a compulsion to work. A scarcity psy- 
chology may be one reason why the majority of them may 
remain in their different occupations despite their age. Another 
reason may be a feeling that they must use their free-time in 
creative and productive work, Nevertheless, retirement does 
necessitate a revision of one’s time schedule. There is more time 
available and no pressure to use it. 

Old people react in various ways to this situation. Many 
may continue to remain in occupations enjoying lesser status 
and monetary return than the one they were engaged in at the 
time of their retirement. Others reduce their activity and with- 
draw from active engagement. They may spend time in medi- 
tation, or walks or playing cards or free talks or sheer inaction. 
To the extent that they remain engaged in these activities of 
their own free will, they continue to have a source of recreation 
for themselves. Havighurst suggests that “the use of time, 
whether meaingful or meaningless remains on a plateau with 
respect to age from 40 to 65 or 75. It is a part of one's per- 
sonality.” Any change in personality is reflected in a change 
of use of time. Personality changes which come in the later 
years of his life depend upon an individual's previous experi- 
ences as well as the physical and social conditions in which be 


1. Havighurst, Roberts, J.: “The Nature and Values of Meaning- 


ful Free-Time Activity", in Tibbitts, Clark and Donahue, Wilma (Ed). 
Op. cit, p. 903. 
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finds himself? “The overwhelming majority of people, young 
and old, live their lives in and through social relationships which 
pattern their use of time and determine, facilitate or limit those 
courses of action which may be regarded as meaningful,”* says 
Thompson and Streib. Family relationships are among the 
most important of social relationships. They set a pattern for 
the use of sparetime. Since they are likely to spend their 
newly acquired spare-time with their own or their relatives" 
families, (except where the aged live in some institution) the 
family relationships influence to a large extent the use of their 
spare-time by the aged. 

An attempt is made in this chapter to study how the aged 
spend their leisure-time,* what is the extent of religiosity among. 
them and how any habits like normal or excessive intake of cer- 
tain articles of food, smoking, drinking, card-playing, gossiping, 
walking and religious pursuits are affected.* Each respondent 
was asked to state whether he engaged himself in any of the 
fourteen activities enumerated herein his leisure-time for ascer- 
taining his interests in non-economic activities. The range of. 
activities engaged in reported by each individual varied from 
nothing to a large number. “Do nothing” has been included 
as one of the activities because physically an individual may be 
inactive but mentally he may indulge in fantasy or day dream- 
ing and thinking on different matters. 


A. Use of Free-time by the Aged 

The aged spend their free-time in a variety of ways. The 
interests of the women seemed restricted and quite varied in the 
case of the men. In at least two areas, however, both the men 
and women seemed to have almost equal interest. These were 
odd jobs connected with household work and looking after 
children, Table 7.1 shows the activities on which they spent 
their free-time. 

2. Ibid. pp. 903-904. 

3. Thompson, Wayne, E. and Streib, Gordon F.: “Meaningful 
Activity in a Family Context” in Tibbitts, Clark and Donahue, Wilma 
(Ed.): op. cit, p. 905. 

4. Eating habits of the aged have been discussed in one section 
while the discussion about other habits find place in other sections. 

*Interchangeably used with spare-time and free-time. 
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TABLE NO. 7.1 
Activities on which the aged spend their free-time.? 


Males : Females 
Activities Number Percen- Number Percen- 
tage tage 
Do nothing 173 80.84 54 30.68 
Household work 

Odd jobs 198 92.52 166 94.32 
Look after 

grand children 210 98.13 170 96.59 
Reading religious books 105 49.07 21 11.98 
Reading other than 

religious books, 

magazines, newspapers 82 38.31 9 5.11 
Attend movies 9 4.21 — = 
Listen to Radio 46 21.49 — = 
Morning walks/ 

Evening walks 157 73.36 — = 
Playing cards 23 10.75 — = 
Visit relatives 19 8.88 12 6.82 
Visit friends/ 

neighbours 27 12.62 75 42.61 
Help others 12 5.61 — — 
"Work on some hobby 2 0.93 — — 
Visit places of worship 72 33.64 98 55.68 
Total number of cases 214 176 


Among the men, 92.52 per cent spent their free-time doing 
‘odd jobs connected with the household, 98.13 per cent looking 
after children, 73.36 per cent going for walks, while 80.84 per 
cent spent their free-time doing nothing. 

49.07 per cent of the men spent their free-time reading 
religious books, 38.31 per cent reading other than religious books 


. 5. The respondents gave ‘yes’ or ‘no’ response to more than one 
item of activities showing that the majority of the aged spent their free- 
"ime on more than one activity. 
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viz. magazines, newspapers, 33.64 per cent visiting places of 
"worship and 21.49 listening to the radio. 

Attending movies, card-playing, visiting relatives or friends 
or neighbours and helping others were activities in which a large 
number did not find any interest. It is also significant that out 
of 214 aged men only 2 developed interest in hobbies. 

Among women, 94.32 per cent spent their free-time in odd 
jobs connected with the household. This number also included 
those who still played a major role in household work and were 
therefore engaged in full-time household jobs besides small odd 
jobs in their free-time. 96.59 per cent of the women spent their 
free-time looking after children, 55.68 per cent visiting places of 
worship, 42.61 per cent visiting friends and neighbours and 11.93 
per cent reading religious books and 5.11 per cent reading other 
than religious books. 30.68 per cent of the women spent their 
free-time doing nothing. Attending movies, listening to radio, 
walking, playing cards, helping others and hobbies were activi- 
'ties which did not find favour with female aged. 

A comparison of the interests of the men and the women 
aged shows that (1) more men spend their free-time doing 
nothing compared to women, (2) more women spent their free- 
time visiting friends and neighbours and places of worship than 
men, (3) a large number of men assumed domestic roles 
while in the case of a large number of women they did not com- 
pletely give up their domestic roles as most of them still spent 
their free-time in activities which are characteristically domestic, 
(4) the men had more varied interests than the women and 
finally, (5) the majority of the men spent their free-time on 
activities in which they engaged themselves alone while the 
women spent their free-time on activities which were interper- 
sonal ie. activities involving interaction with another person or 
persons. 

Whether participation in activities is associated with educa- 
tion and socio-economic status was another area of analysis of 
leisure-time pursuits which was studied. Table 7.2 sets out the 
level of education of the aged and their extent of participation in 
free-time activities. These activities have been classified into 
three categories, low, medium and high—low if they reported 
none to three kinds of activities, medium if four to seven and 


high if eight or more. 
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Among the men the extent of participation in free-time 
activities was medium for 54.67 per cent of them, low for 22.90 
per cent and high for 22.43 per cent. Among the women the 
extent of participation in free-time activities was medium for 
68.19 per cent, low for 26.70 per cent and high for only 5.11 
per cent. 

There is a striking correlation between extensiveness of 
activity and the extent of formal education one has received. 
This is understandable because a consequence of education is 
the broadening of one's horizon and stimulation of interests in 
various activities. Moving up the educational level, this parti- 
cipation of both men and women in various activities increases. 
Those with high education engaged themselves in a greater 
diversity of leisure-time recreational activities than those with 
low education. The relationship between education and inte- 
rests subsists right through life. It gets more meaningful in old. 
age. 

Education, in turn, is influenced by the socio-economic 
status of the family in which a person spends his early years. A 
high socio-economic status implies more education, wider range 
of interests, more opportunities and more resources. "There are 
two extremes, one, a style of life in which diversity of activities 
is typical and even expected (higher socio-economic status) and, 
another, a style of life characterised by psychological and social 
isolation, the result of poverty, ignorance, and an unending 
struggle for one or two square meals a day (lower economic 
Status). 

As stated earlier in the chapter on the social and economic 
status of the aged, the majority of the aged fall in the low in- 
come group and have a low educational level, 'The extent of 
participation in free-time activities is low or medium in the case 
of about three-fourths of the male aged and about 95 per cent 
of the female aged. This gives strength to the views expressed 
earlier that the socio-economic status of the aged influence their 
diversity of interests and participation in free-time activities. 

A survey of the rural aged? reveals that 


6. Barron, Milton L.: The Aging American: An Introduction to. 


Social Gerontology and Geriatrics, Thomas Y. Crowell Co., New York. 
1961, pp. 113-134. 
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1. There is significant relationship between extensiveness 

of activity and amount of formal education; 

. There is significant relationship between extensiveness 

of activity and place of residence; 

3. There is significant relationship between extensiveness 
of activity and type of occupation; 

4. There is not much significant difference in the amount 
of activity between the aged who are retired and those 
who are still occupationally active; and 

5. There is significant relationship between extensiveness 
of activity and socio-economic status. | 

The present study also indicates a significant relationship 

between education, socio-economic status and the extent of 

participation in free-time activities by the aged. 


ty 


B. Eating Habits of the Aged 

Although the benefit of eating a well cooked meal is neces- 
sary for persons of all ages, some physiological or emotional 
changes tend to bring about changes in the eating habits or pat- 
tern of eating of aged people with increase in age. Such per- 
sons may become the victims of mal-nutrition not from lack of 
adequate and wholesome food but from wrong notions about 
food intake. As bodily activities decrease with age, the physio- 
logical need for food also lessens quantitatively. On the other 
hand, faulty mastication, indigestion, emotional upset or un- 
necessary voluntary restriction distort the eating habits qualita- 
tively. This may lead to mal-nutrition, anemia and diseases ori- 
ginating from protein deficiencies. 

To judge the eating habits of the aged, information was 
sought on the type of meal they took,-the number of meals and 
the reasons for larger or lower meals. Table No. 7.2 shows the 
eating habits of the aged according to different age groups. 

It shows that breakfast was taken by 31.79 per cent, 
21.54 per cent in the form of just tea and 10.25 per cent in the 
form of tea with snacks, Afternoon tea was taken without snacks 
by 16.15 per cent and with snacks by 8.97 per cent. Bed-time food 
included milk for 4.36 per cent, and tea for 14.36 per cent. The 
majority of the aged did not seem to make a regular habit of 
"breakfast or afternoon tea or bed-time tea either due to econo- 
mic reasons or were not particularly keen on these. Tt is inter- 
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TABLE NO. 7.2 
Pattern of Eating by the aged according to their age groups 


Pattern of eating by the aged (390 cases) 


Breakfast 
(Pre-lunch) Afternoon tea Bed Time 
38 “eqe 
° S $s gece! mp EE 2^ Milk Tea 
Bb owed Tm 2 2g 52 
à C SE GEF 2 GENRE 
< A HS FR A HE AS 
55-59 26 19 115 27 12 102 5 17 
6.67 487 29.49 6.92 3.08 2615 1.28 436 
60-64 17 7 105 14 6 91 6 15 
436 1.79 26.92 3.59 1.54 23.33 1.54 3.85 
65-69 12 6 60 9 5 51 1 9 
3.08 1.54 15.38 231 1.28 13.08 026 2.31 
70+ 29 8 110 13 12 70 5 15 
7.43 2.05 28.21 333 3.07 1793 1.28 3.84 
Total 84 40 390 63 35 314 17 56 


21.54 10.25 100.00 16.15 8.97 80.51 4.36 14.36 


esting to note that the percentage of aged taking breakfast, after- 
noon tea and bed-time tea goes on decreasing. 

The first major meal of the day was taken by all the aged 
but the second major meal was taken by only 80.51 per cent. 
'The other 19.49 per cent of the aged included a majority who 
could not afford a second meal and others who voluntarily or for 
health reasons had stopped taking a second meal. 

Table 7.2 further reveals that with advancement in age the 
meal pattern undergoes a change; with every successive age- 
group, the percentage of the aged at the different meals goes on 
decreasing. "This would be natural; reduced bodily activity re- 
quires less fcod. 


C. Religiosity among the Aged 
According to Barron, ^religion's gerontological task is 
essentially fourfold : 


1. To help face impending death. 
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2. To help find and maintain a sense of meaningfulness and 

significance in life. : 

3. To help accept the inevitable losses of old age. 

4. To help discover and utilize the compensatory values 

- that are potential in old age.” 

Pollak explains the role of religion in the following words: 
“We might say that every aged person is in a fox hole, and we 
might expect that older people would show increased needs for 
religious experience. The anxiety caused by the thought of ap- 
proaching death seems to be related to various motives. First 
of all, the desire to live and to continue living is apparent in most 
individuals regardless of age. Furthermore, religious teaching con- 
cerning punishment and reward after death may have created a 
considerable amount of anxiety in the minds of many regarding 
the afterlife. Finally, there may be concern over the fate of. 
dependents who would be left without support."* 

With a few exceptions the role of religion in old age has 
escaped the attention of many social scientists. Part of the reason 
for this neglect is to be found in the youth-centered focus of 
social science.’ Simmons in a cross-cultural survey of the aged 
in primitive societies observed: “it is more than mere coincidence: 
that the attributes of old age have been ascribed to the deities 
as well as glorified in primitive mythology. Primitive gods are 
frequently described as old, wise and powerful, never senile.”’° 

The belief in God as the Creator, Preserver, Redeemer, and 
Sanctifier of life has been the conviction of many religions. It 
is said to provide the basis for meeting some of the spiritual needs 
in old age such as relief from heightened emotions of guilt, grief 
and fear, relief from the pangs of loneliness, a secure life after 
death, a feeling of continuing usefulness, an assurance of God’s. 
continuing love, and to accept the inevitable (death included) 
happenings with dignity. According to Frakes, organised religion: 
helps to meet some of the social needs of the aged such as modi- 
fiying the negative attitudes of the community towards the aged 
and inspiring secular efforts on their behalf. Moreover, “it can 


Barron, Milton L.: op. cit, p. 166. | 
Quoted, Ibid., p. 166. 

Barron, Milton L., op. cit, p. 165. 
Quoted, Ibid, p. 166. 

Quoted, Ibid, p. 168. 
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provide companionship, give a sense of usefulness that many 
have been lost elsewhere and help the individual retain a feeling 
of self-respect."? To quote Pollak again, “Assistance to the 
aged through housing and economic support has been a tradi- 
tional secular function of all the major branches of organised 
religion in the western world."* 

An analysis of religiosity in the attitude and behaviour of 
the aged in Lucknow throws interesting light on their religious 
orientation. A little less than three-fourths acknowledged their 
faith in religious prayers. No one disputed the existence of a 
supernatural power, yet nearly a fourth admitted to having no 
faith in religious prayers. 

While 26.67 per cent of the aged claimed no faith in reli- 
gious prayers, 73.33 per cent of the aged offered religious pray- 
ers affirming thereby their faith in their respective religions. 
Among those, 41.28 per cent offered prayers regularly, 19.74 per 
cent irregularly and 12.31 per cent only on special occasions. 
The proportion of those having faith and those not having faith 
Was more or less the same in all communities listed in the table, 
namely 3.3 per cent. It can be safely assumed that most of the 
aged have a positive attitude towards religion. 

Frequency of religious prayers is another criterion for find- 
ing out the extent of religiosity among the aged. Table 7.3 shows 
the frequency of religious prayers offered by the aged according 
to their religion and caste, 

In every religious community and caste the majority of the 
aged offered prayers regularly. Among the aged belonging to the 
Hindu community 73.82 per cent had faith in religious prayers, 
37.09 per cent offering religious prayers regularly. Of 72.00 per 
cent belonging to the Muslim community having faith in prayers, 
60 per cent offered religious prayers regularly. Among 73.91 per 
‘cent belonging to the Christian community having faith in prayers, 
34.78 per cent offered religious prayers regularly, Among 70.58 
‘per cent belonging to Sikh community having faith in prayers, 35.30 
per cent offer religious prayers regularly. Among Hindus, those 
‘belonging to the Intermediate castes were more religious, 

A comparison of the extent of religiosity among the aged 


12. Ibid, p. 168. 
13. Quoted, Ibid, p. 168. 
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among different religious communities, shows that in terms of 
regularity the Muslim aged were more religious (60 per cent). The 
regular offering of prayers implies a greater degree of religiosity 
than offering religious prayers irregularly or only on special occa- 
Sions. 

An analysis of the age when the role of religion was realised 
and its impact with advance in age revealed the place of religion 
in the lives of the aged. An analysis of the replies given by 286 
aged who have faith in religious prayers was made. 41.25 per 
cent realised the role of religion in their lives between the ages of 
10 and 19 years, 15.73 per cent between 20 and 29, 28.67 per 
cent between 30 and 39 and 11.19 per cent between 40 and 49. 
3.15 per cent realised the role of religion in their fifties. No body 
claimed to have realised the role of religion in his life earlier than 
10 years of age. 

It is interesting to note that the majority of the aged realised. 
the role of religion early in life. This can be attributed either to 
the cultural orientation of society or to the hold of the priestly 
class over the less educated, superstitious and backward popula- 
tion. This may also be due to the vulnerable period of their lives 
when outside influences play an important role. 

This assumption is substantiated by changes in the attitudes 
of the aged towards religion with increase in age. Early realisa- 
tion of the role of religion is accompanied by a gradual decrease in 
their faith in religion. Of all the aged who realised the role of 
religion early, 27.12 per cent reported an increase since then and 
21.19 per cent neither an increase nor decrease in their faith. A. 
little more than half reported that their faith had decreased 
with age. 

Among those who realised the role of religion in their lives 
beiween 20-29 years, 28.89 pcr cent reported an increase, 17.78 
per cent reported ‘no change’ and 53.33 per cent of the aged 
reported a decrease in their faith, 

A marked shift in the attitude of the aged towards religion 
seemed to take place among those who realised its role after 30, 
specially if they had come to realise it when they were between 
40 and 49 years. 59.76 per cent of the aged who realised the 
role of religion between 30 and 39 years reported an increase 
in their faith since then. 84.38 per cent of those who realised 
it between 40 and 49 reported an increase in their faith since 
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TABLE NO. 7.4 
Age at which the role of religion was fealised by the aged 
and their attitudes towards faith in religion 


Age at which the Number Attitudes towards faith in religion: 


ad ER zc Increased Decreased No 


10 - 19 years 118 32 61 25 
27.12 51.69 21.19 
20-29 years 45 13 24 8 
28.89 53.33 17.78 
30 —39 years 82 49 19 14 
59.76 23.17 17.07 
40—49 years 32 27 2 3 
84.38 6.25 9.37 
50 and above 9 6 — 3 
66.67 — 33.33 
Total 286 127 106 53 


44.41 37.06 18.53 
Dee 


then. 66.67 per cent of the aged who realised its role at age 50° 
and above reported an increase (See Table 7.4). 

Again we applied the chi-square test in Table No. 7.4 to 
find the significance of our findings. We first framed the null 
hypothesis that there does not exist any relation between the age 
group and belief in religion and no variation exists in this case. 

At 5 per cent level of significance with 8 degrees of free- 
dom the value of X? is 15.507. Our calculated value is above 
it. Our findings are, therefore, correct and the variation does 
exist in religious belief with age variation. 

Thus, age seems to play an important role in the attitudes 
of the aged towards religion. The following generalisation can: 
safely be made about religion and age :— 

1. Early realisation of the role of religion results in de-- 

crease in religious faith. Tt implies that those aged who: 
were attracted towards religion early in life were soon' 
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disillusioned as soon as they started facing the reality of 
the social situation in which they had to live. 

2. Late realisation of the role of religion results in an in- 
crease in its faith with age. It implies that the aged 
who were ignorant, or indifferent towards religion in 
earlier years soon started having faith in religion which 
gradually increased with age. , Two possible explana- 
tions can be given for this. One is aged having strug- 
gled hard in life, meeting with success or failure, they 
started attributing their achievement or failures to their 
destiny and began to have faith in their religion which 
increased with age. Or, having struggled hard for doing 
every thing possible to maintain themselves and their 
families by fair or foul means or by living rightly or 
wrongly they soon realised the futility of it all and 
turned towards religion for giving solace to their tor- 
mented spirits and for snatching a few moments to gain 
peace of mind by religious prayers. 


' SUMMARY 

We find that majority of the aged spend their free-time 
-doing odd jobs connected with household work, looking after 
children and ‘doing nothing. This is followed by reading and 
reciting religious books, reading other non-religious literature, and 
in visiting places of religious worship. Hobbies have no place 
in the lives of the aged under study. 

The majority of the men assumed domestic roles whereas 
the majority of the women had not completely given up their 
domestic role. 

Free-time pursuits of the men were solitary in nature, that 
jis, they pursued activities in which they were engaged alone 
while aged women spent their free-time in activities which were 
inter-personal. 

Extensiveness of free-time activity seems to be related to 
the educational attainment of the aged because as they move up 
‘the educational level, the participation of both men and women 
aged in free-time activities increased, The educated engaged 
themselves in greater and more varied leisure-time and recrea- 
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tional activities than those with no education or low education. 
Although this relationship subsists throughout an individual's life, 
it gets more meaningful in old age. 

As the majority of the aged had a low economic status 
and low educational level, their way of living was characterised 
by psychological and social isolation. The extent of participa- 
tion in leisure-time activities was low and medium in the 
case of about three-fourth of the men. Almost 100 per cent 
of the women also had low and medium participation in leisure- 
time activities. 

The majority of the aged were either not in the habit of 
taking breakfast, afternoon tea, bed-time tea regularly or were 
just unable to afford them on account of economic reasons, One- 
fifth of the aged lived on one chief meal only. This included 
the majority of the aged who could not afford a second meal. 
With advance in age, the pattern of eating underwent a change 
as with each successive age group. Food habits they were fond 
of were : excessive tea or betel chewing with or without tobacco 
and smoking. These habits went on declining in later years 
due to their economic dependence on others. 

None of the aged disputed the existence of a supernatural 
power, their religious deity or God. Yet nearly a fourth of 
the aged reported having no faith in religious prayers. No par- 
ticular religion played a greater or a less important part in 
having or not having faitb in religious prayers. The variation 
in the percentage of the aged having or not having faith in 
prayers among the aged of different communities was 3.3 per 
cent only. The study revealed that most of the aged had posi- 
tive attitudes towards religion and hence religion’s gerontologi- 
cal tasks were being fulfilled. On the contrary, in the highly 
industrialised societies, even organised religion, it has been 
found, was not able to meet many needs of the aged. 

The majority of the aged realised the role of religion early 
in their lives. But early realisation of the role of religion is 
accompanied by 3 gradual decrease in their faith in religion, and 
late realisation resulted in a gradual increase in their faith in 
religion. Age played an important role in shaping the attitudes 


of the aged towards religion. 
Lucknow lacks organised recreational activities for the 
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aged. There are no recreation clubs or day centres where the 
„aged can spend their leisure-time in healthy recreational activi- 


i 


ties. There is urgent need for such services, Some of the exist 
ing social welfare agencies in the city should organise recreational 
activities for the aged through recreational clubs and day centres. 
The profession of Social Work can help these agencies to locate 
areas of interests of the aged and to plan programmes which 
can go a long way in removing the extent of loneliness among 
the aged, 


CHAPTER VIII 
EMOTIONAL STATE OF THE AGED 


A. Mental Health 

Some mental changes are inevitable with increase in age. 
These changes are often accompanied by certain problems not 
because of the number of the aged involved but because of the 
distress they cause to the old people themselves and the per- 
sons around them and because of the difficulty of rendering 
help to them. It is often said that those who use their minds 
actively and lead a constructive life during their earlier years 
suffer less from mental disturbances in old age than others. 
This may or may not be true but there are some aspects of the 
problem which do not appear to bear this out. For example, 
‘loss of memory’, the tendency so common among the elderly, 
to put things down and forget the next moment where, to 
confuse names and miss appointments, occur just as frequently 
with persons in the higher social and intellectual groups as in 
lower onces. Periodical loss of memory occurs in other than 
aged persons also, but its acuteness is felt more in old age. A 
recent survey undertaken by the Nuffield Mental Health team 
showed that in the Oxford area, those over 65 who had to be 
admitted to hospital for mental impairment, “came just as often 
from good modern homes where they had received every help 
and care, as from tumble-down cottages or alms-houses”’.* 

Old age, as observed in the chapter on Health and Physi- 
cal Handicaps, need not produce a specific group of physical 
or mental illnesses. But there are certain diseases, though also 
found in the younger groups, which are characteristically geria- 
tric in nature, On the one hand, old people are less prone, 
than those of younger ages, to certain illnesses; on the other 
hand it has been found that even a mild physical illness may 


precipitate a mental breakdown in old people which can leave 


1. Nestropp, Celia and Williams, Moyra: op. cit, p. 16. 
2. Ibid, pp. 16-17. 
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behind permanent problems. In most cases the main burdem 
of caring for older people falls on others—mostly family mem- 
bers who are not trained to handle them. 

The changes which occur with age are physical as well as 
psychological. Among the former are included changes in 
organs, including the sensory organs, skin, blood vessels, mus- 
cles, digestive tract. Psychological changes comprise two 
groups : losses which are negative changes and gains which are 
positive changes. 

The psychological changes that occur with age are (1) a 
steady decline in the speed with which mental as well as physi- 
cal activity is performed. With decline in speed, however, 
other factors come into operation, e.g. older people tend to make 
few mistakes than the young: their long experience enables 
them to form sounder judgements; (2) a serious and obvious 
loss in the realm of memory. The ability to remember any 
thing seems to depend on many processes. With advancing age 
these processes are impaired. 

'The impairment of memory in old age does not affect the 
"immediate memory" so much as they affect the “delayed me- 
mory" for events after short delays? In contrast, elderly per- 
Sons often show a remarkable memory for the events of their 
early youth (i.e. remote or early memories) compared to event 
of recent origin. But "peripheral memories" are more import- 
ant because these are involved in many aspects of mental acti- 
vity. These “peripheral memories" when replaced by other 
pre-occupations or when intruded upon by much more older 
memories, result in making a person disoriented to time and 
place. The aged when removed from their families to strange 
surroundings, or when their daily routine is disturbed, tend to 
breakdown and one possible reason for this is to be found in 
their disturbed "peripheral memories". 

A third psychological change which occurs is a gradual 
loss in the area of learning. The acquisition of a new skill is 
very slow and poor. However they can learn tasks which are 


. .3. Westropp and Williams have discussed four types of memories 
in Health and Happiness in Old Age, Methuen & Co. Ltd., London, 


1960, namely, immediate memory, delayed memory, remote or early 
memory and peripheral memories. 
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sufficiently simple and within their intellectual and physical 
scope, though they may take much longer time than the young 
people. 

A fourth change is a loss of confidence in their own abi- 
lity and judgement. To compensate for this loss of confidence 
the aged try to find scapegoats for their own failures. This de- 
fence mechanism works in other age groups also. With the 
aged physical failure is one useful scapegoat. There is also 
a tendency among old people to put the blame on others when. 
things go wrong. Another escape resorted to by the aged is 
withdrawal from social contacts. 

Withdrawal from social contacts has implications for social 
Work because once an aged person withdraws into his own shell 
he becomes progressively more unhappy and frustrated. This 
withdrawal may not only result in a physical loss of contact 
but brooding over the past or in one's own thoughts can result 
in mental withdrawal. It is very common among older people 
who are left alone all day. Social work can help in preventing 
this by organising a home visiting service, and recreation clubs 
for the aged. Agitation, anxiety and lack of an outlet to cana- 
lise their energy leads to restlessness, which is often increased 
by strange surroundings. in the words of Westropp and Wil- 
liams, the greatest cause of restlessness is lack of any directive. 
The aged who are constructively occupied, seldom become rest- 
less like those left in bed or chair and told to sit down every 
time they move.* 

Old people are also more easily and quickly tired than 
younger people. Loud noises and bright lights cause fatigue. 
Prolonged conversations and longer periods of work put a great 
strain on them. Often they develop a tendency to become dis- 
&funtled and quarrelsome. 

It is not suggested that as people grow old they change 
Completely. There are certain things which do not change with 
age. In this are included those aspects of mental activity which 
are included in one's ‘personality’, e.g. cheerful and optimistic 
Persons retain these qualities and do not suddenly turn bad- 
tempered. A sociable person remains sociable. Or a person 


4. Ibid, pp. 40-41. 
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with a sense of humour retains this quality to the end. As 
against this, those who prefer their own company become more 
and more isolated. Dignity and pride are jealously guarded. 
The aged keep their emotional awareness as shown by their 
;awareness of the happiness or misery of their fellows. Again, 
they may retain their mental capacity for rationalisation. They 
are likely to give a perfectly reasonable excuse for doing à 


thing or for behaving in a particular manner. Other things that < 


die hard with age are the social conventions of the society in 
which a person has been brought up and the convictions 
which he has acquired out of his living in a particular society. 

Among psychological and environmental factors leading to 
the emotional living of the aged are a sense of being unwanted, 
‘a sense of uselessness, a feeling of loneliness, not necessarily 
‘caused by being alone, a feeling of boredom due to the absence 
of a goal in life, the speed of modern living with the changes in 
environment placing great stresses and strains on the aged and 
finally the complexity of demands and natural thought of 
approaching death. To these may be added their concern for 
the members of their families specially those who are yet to 
stand on their own feet. 

Social Psychologists view individual personality as a “social 
self” which is influenced by society’s or the group's attitudes, 
tensions, frustrations and its cultural view points, When this 
‘self is mentally and emotionally disturbed and becomes physi- 
cally ill, the causes of the disturbances are to be found in the 
family, in the neighbourhood or society? This view is suppor- 
ted by the fact that older people, simply because they are aged, 
enjoy a higher social status in a culture that accords them 
reverence and high status? In contrast, Kaplan has quoted 
Mittelman who says that "aging is more disturbing in a society 


5. Barron, Milton L.: op. cit, p. 82. Also see Leo W. Simmons: 
The Role of the Aged in Primitive Society, Yale University Press, New 
Haven, 1945, pp. 50-81. Also see Mead, George H.: Mind, Self and 
Society, University of Chicago Press, Chicago, 1934; Waller, Willard: 
The Family, The Dryden Press, 1938; and Cottrell Jr, "Some Neglected 


Problems in Social Psychology.” American Sociological Review, vol- 
15, December, 1950 pp. 705-712. 
6. Ibid, p. 82. 
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whose culture provokes irreverence towards the aged, and where 
economic competition works to their disadvantage.” 

Some of the mental disorders in later life can be explained 
in terms of the socio-psychological factors discussed briefly in 
the preceding paragraph. Social and cultural factors weigh 
heavily in considering the mental health and illness among older 
persons. The kind of social relations in which the aged engage 
is a crucial factor in the origin of their mental disorders. Psy- 
'chologists and Sociologists have tried to characterise some of 
these social relations as “loss of significance” (Jung’s), “Anomie” 
(Durkheim's) and "isolation" (Faris and Dunham's). But rela- 
tionship between mental disorders and social participation ope- 
rates in the reverse also. Mental breakdown excludes the 
patient from social participation. “Loss of significance’ and 
‘isolation’, or failure to retain a place in the community, or to 
remain an active member of a family means lack of social inte- 
‘gration which is one of the possible causes of the on-set of 
mental disorders. Beard and Wagner suggest that “forgetful- 
ness, hallucinations, feebleness, dizziness and pain may be 
"unconscious mechanisms used by old people to attract attention, 
avoid boredom and unpleasant reality and escape from the per- 
plexities and disappointments of life." An abrupt termination 
of interests and occupation can also have adverse personal 
effects, unless a person has prepared himself for such a change. 
In certain cases it is associated with a loss of personal identity. 


According to Cameron, "the experience of being all at once 


unnecessary and unwanted, with the deprivation of incentive and 


‘of an opportunity to continue one's accustomed work, may pre- 
'Cipitate restlessness, weariness, and dejection that leads over to 
hypochondria, chronic fatigue states, or neurotic depression with 
resentment and self depreciation.” 
To measure the extent of menta 


beyond the scope of the present study. 
7. Kaplan, O. J. (Ed): Mental Disorders in Later Life, Stan- 
ford University Press, Stanford, 1945, p. 350. 
8. Barron, Milton, L.: op. et, p. 83. 


9. Quoted, Ibid., p. 83. Me.) 
10. Cameron, Norman: “Neuroses of Later Maturity” in Oscar 


J. Kaplan (Ed), op. cit, p. 62. 


lailments of the aged was 
Moreover, to make a 


148 AGING IN INDIA 


proper diagnosis of the mental disorders of later life is the con- 
cern of psychiatric medicine. Further, there is relatively little 
gerontological research on this aspect. Kaplan, one of the few 
specialists in mental disorders of the aged, has pointed out that 
“we are almost wholly ignorant of the factors responsible for 
the major disorders of later life."** Further, according to Barron, 
"much more needs to be known about the social and cultural basis 
of these mental disorders"? 

However, in this chapter an attempt has been made to 
analyse the emotional state of the aged as shown by some of 
their feelings, attitudes and behaviour patterns, such as their 
feelings of anxiety on different aspects of their lives, the manner 


in which they try to overcome them and their attitudes towards 
life. 


B. Age and Anxiety Feelings 

Table 8.1 shows the feelings and attitudes of the aged to- 
wards life according to different age groups. 

it also reveals certain reactions—that may be accepted 
as the indicators of anxiety feelings. They show that 43.59 per 
cent are distressed about their present life, 33.85 per cent feel 
lonely and 26.67 per cent are lost in memories. 15.38 per cent 
feel disheartened by failures in their lives and 13.33 per cent of 
the aged have a feeling of remorse for the past. 9.23 per cent 
of the aged are worried about the remaining life. All these 


conditions indicate the existence of anxiety feelings among the 
aged. 


Age seems to play a Significant role in this regard. Dis- 
tress about the present life is reported by 52.17 per cent of 
.the aged between the ages of 55-59 and 58.10 per cent of the 
aged between the age 60-64. Beyond 65, the aged seems to 


become less disturbed about the present life. This feeling is 


replaced by an increased sense of loneliness. The percentage of 
the aged who are lost in memories also goes on increasing with 
advance in age. 

A feeling of distress about the present life prevails to a 


li. Kaplan, Oscar J.: “Psychologi Aging", i 
E gical Aspects of Si The 
Annals of the American Ac. e SE 


278, January, 1952, mum emy of Political and Social Science, Vol. 
12. Barron, Milton L.: Op. cit, p. 236. 
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S 3 . TABLE NO. 8.1 
Symptomatic Responses of ihe Aged indicating their anxiety 
feelings according to age groups 
Age Groups Berean 
55-59 60-64 65-69 70+ Total tage 


Feeling of Anxiety/ 
‘Attitude towards 
life 


Distressed about the 60 61 17 32. 117051043:59 
52.17 58.10 28.33 29.09 


present life 
37 18 20 57 132 7 33:85 


Lonely 

32.17 17.14 3333 5245 
Disheartened by 29 9 4 18 60 1538 
failures 2522 8.57 6.67 16.36 


Remorse for the past 19 13 8 12 52 3:33 
16.52 12.38 13.33 10.90 


Lost in Memories 12 15 27 50 104 2667 
10.44 14.29 45.00 45.45 
12 24 36 9.23 


— 20.00 21.82 
105 60 110 390 


Sample Cases 115 
er for more than one item. 


Respondents have given syes” answ 


Worried about the 
remaining life 


large extent among the majority of the aged belonging to the 
first group, 55-64 years. Those who are 65 and above are less 
distressed about their present lives. Instead, this feeling seems 
to be replaced by an increased sense of loneliness. A majority 
of the aged belonging to the age group 65 and above are lost in 
o Of all the aged 


memories. 
Another dividing Jine occurs at age 7 m: : 
i the age grou 70 and above, © y 29.09 per cen 
bL AAT. EE gainst about 71 per 


out the present life as a 

the lower age groups. 52.45 per cent have 
a feeling of Joneliness 16.36 per cent are disheartened by 
failures. 45.45 pet cent are lost in memories. The majority 
, , different feelings after attaim- 


of the aged become indifferent to 7 i 
e less vocal in expressing 


1 d ar 

ing the age 80 or that these aged a pen 

their feelings of anxiety and their attitude towards life. However, 
\ 


are distressed ab 
cent of the aged in 
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more aged belonging to the higher age groups are worried about 
the remaining life than those belonging to lower age brackets. 
One may conclude on the basis of above analysis that actual. 
retirement from employment and occupation, or even the thought 
of approaching retirement may bring on a feeling of distress 
about one's present life, a sense of loneliness, or remorse for the 
past or disheartenment over past failures. This feeling may 
dominate one between the ages of 55 and 64. Thereafter it may 
be less dominant, though it may continue to persist in later 
years. But it gradually gives way to certain other feelings such: 


as worrying about the remaining period of one's life and remaining 
lost in memories. 


C. Economic Status and Anxiety Feelings 
- Whether an aged person's economic status is in any way res- 
ponsible for creating feelings of anxitey or not is shown in table 8.2. 

Economic status does influence the presence or absence of 
anxiety feelings among the aged and their attitude towards life. 
This is shown by the fact that the majority of the men and women 
who were chief bread winners were free from feelings of anxiety. 
Their attitude towards life was on the positive side. This is in 
contrast with the majority of aged persons who were wholly depen- 
dent and who suffered from anxiety feelings with an attitude to- 
wards life bordering on the negative side. More aged women than 
men suffered from anxiety feelings with a negative attitude to- 
wards life. This feeling existed despite their economic status. 
The only exception was the case of the aged men and aged. 
women who were partially dependent. More partially depen- 
dent aged women were free from feelings of anxiety than their 
male counterparts, 

Further, among the men chief bread winners, only a-third. 
had feelings of anxiety of which three were more pronounced, 
namely, a feeling of loneliness (27.03 per cent), distress about 
their present life (18.92 per cent) and disheartenment due to. 
failures in life (17.12 per cent). Compared to this, among the 
Women chief bread winners, 36.84 per cent were distressed about 
the present life, 21.05 per cent from feelings of loneliness and 
15.79 per cent from a feeling of remorse for the past. The high 
incidence of anxiety feelings among women aged, though they 
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were chief bread winners, can be explained in terms of the stress 
‘and strain of maintaining their families. It is interesting to note 
‘that among aged people who are partially dependent, more aged 
‘men had anxiety feelings than aged women. It shows that men 
feel dissatisfied when there occurs a loss of economic status and 
this brings on feeling of anxiety and a negative attitude towards 
life. 

A further loss in economic status, a change from a position 
of partial dependence to total dependence is not however accom- 
panied by further increase in anxiety feelings. This may be due 
to the fact that a state of total dependence has its own compen- 
sations, which weigh heavily against losses. For example, with 
complete retirement from employment and occupation, a person 
may or may not lose his economic independence. But he is 
- relieved of the pressure to work. He spends all his time as he 
likes; he is no longer obliged to provide full economic support to 
the family, this role having been assumed by other family mem- 
bers in most of the cases. Having worked all his life, he gets an 
` Opportunity to relax. However, a state of total dependence may 
not be all bliss. It is not so in the case of aged women as shown 
‘by Table 8.2. Three-fourth of such wholly dependent women 
were distressed about the present life. A little more than half 
were lost in recapitulation of past events 


D. Causes of Anxiety Feelings 


An attempt was made to analyse what caused the exist- 
ence of anxiety feelings among the aged. 47.18 per cent of the 


‘aged persons in the survey had shown symptoms of anxiety. 
More than one reason was given as the cause as shown in 
Table 8.3. 


98.91 per cent of the aged who showed signs of anxiety, 
considered their life a burden on others. 95.11 per cent were 
Worried because they had yet to meet their major liabilities. 
58.15 per cent of the aged showed signs of anxiety due to the 
gradual disappearance of their near and dear ones and 50.54 


per cent were worried because of the problems of health, Look- 


ing back upon the lives they had led, 60.87 per cent of the aged 
recalled that they had rem: 


SE y remained in economic distress all through 
x life and this together with their present state of economic 
‘distress was the major cause of their anxiety. 35.33 per cent 


^ 
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TABLE NO. 8.3 
Reasons given by the Aged for their anxiety feelings 


Reasons , No. of cases Percentage 
(sample 184) 

Remained in economic distress 112 60.87 

Could not achieve the goals 65 35.33 
of life i 

Gradual disappearing of dear 107 58.15 
and near ones : 

Find it difficult to maintain family 175 95.11 

Major liabilities yet unfulfilled 106 57.61 

Health problems 93 50.54 

Life is a burden on others 182 98.91 


of the aged felt that they could not achieve the goals of their 
lives. Hence they showed signs of bitterness and considering 
their life an exercise in futility. This was a source of frustra- 
tion and anxiety for their future. ` 

To summarise : (1) Present and past economic distress 
with bleak prospects of improvement in the remaining period of 
life appeared to be a major source of anxiety feelings among 
the aged. (2) A pessimistic view of life coupled with self- 
condemnation as useless creatures living with poor health and 
throwing a burden upon others was second major cause of 
anxiety feelings among the aged, and (3) Social isolation due 
to the gradual disappearance of their near and dear ones was 


a third cause. 2n 
Social work can play a useful role here also by organising 


Social service agencies where the aged can come and join in 
activities which can give them a feeling of group participation 
and experience, and where their limited energies can be cons- 
tructively used. These can go a long way m removing their 
feelings of uselessness and isolation from society. Alleyiating 
economic distress among the aged will help lessen anxiety among 
them, Social work can be helpful in focussing public attention 
on the economic needs of the aged and influencing legislation on 
their behalf. 
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E. Overcoming Anxiety Feelings 

It will be of interest to know what means were adopted. 
by the aged people to overcome their feelings of depression and 
anxiety. This is shown in Table 8.4. 


TABLE NO. 8.4 
The manner in which the aged overcome their 
feelings of depression 


Manner of overcoming No. of cases Percentage 

depression (sample 184) 

Tt passes off after some time 144 78.26 

Forget by Diversion of thoughts 69 37.50 

"Turn to Religion by reading 171 92.93 

religious books or their oral 

recitation 

Leave home and spend some 102 55.43 
time with others 

Help from family members 43 23.36 

Keep busy in work 95 51.63 


The respondents have given more than one response. 


As shown in Table 8.4, 92.93 per cent of the aged over- 
came their feelings of depression and anxiety by turning to re- 
ligion, reading religious books or reciting hymns, 55.43 per cent 
by leaving home and spending some time in the company of 
others (this was more particularly true of aged women), and 
51.63 per cent by keeping themselves busy at work, 78.26 per 
cent of the aged reported that their feelings of depression and 
anxiety passed after some time. Religion and passage of time 
seemed to be two major healers of feeling of depression and 
anxiety among the aged, although some have also held that 


religion can provide an escape for some time and it does not 
help in the long run. 


14. For a more detailed discussion on the strength and weakness 
of religion in overcoming loneliness and anxiety see May, Rollo: Man's 
Search for Himself, W. W. Norton and Company, Inc, New York, 
1953, pp. 193.206. Also see Ethel, Mannin: Loneliness—A Study of the 


Human Condition, Hutchinson, London, 1966 and Peter Townsend: The 
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SUMMARY 

A major problem of the aged, as revealed in this chapter, 
is (1) emptiness, ie. the aged do not know what they want 
and do not have clear idea of what they feel and (2) loneliness, 
ie. a feeling of being isolated or alienated or a feeling of being 
‘eft out’. Feelings of loneliness and emptiness go together and 
are two phases of the same basic experience of anxiety. Apathy 
and lack of any feeling are defences against this feeling of anxiety 
and hence are indicators of anxiety. Economic uncertainty, 
general unhappiness or distress or general despair, meaningless- 
ness and hostility are other symptoms which indicate anxiety 
conditions among the aged. 

Normal anxiety feelings are unavoidable. Every individual 
experiences normal anxiety. But according to May, "When an 
individual suffers anxiety continuously over a period of time, 
he lays his body open to psychosomatic illness.”"* Anxiety "is 
the greatest destroyer of human health and well being." 

The symptomatic reaction of the aged to anxiety feelings 
are, distress about their present life (43.59 per cent), loneliness 
(33.85 per cent) or remaining lost in memories (26.69 per cent). 
Other reactions which are also indicators of anxiety feelings 
among the aged are remorse for past life, disheartenment due 
to failure and worries about the remaining life. Age plays a 
significant role in being subject to escaping anxiety feelings. 
Those aged who are 65 and above are less disturbed about their 
present life, though suffering increased feelings of loneliness 
compared to those below 65. With further advance in age, the 
old become either less vocal about these feelings or just indiffer- 
ent to them, There seems to be a continuous lessening of cer- 
tain anxiety feelings though it may be accompanied by its 
replacement by other more intense anxiety feelings. 

Economic status also influences the presence or absence of 
anxiety feelings among the aged. The majority of aged men 
and women who are chief bread winners of their families, seem 
to be free from anxiety feelings. Their attitude to life also 


Last Refuge: A Survey of Residential Institutions and Homes for the 
Aged in England and Wales, Routledge and K. Paul, London, 1964. 
15. May, Rollo: Man's Search for Himself, W. W. Norton and 
Company, New York, 1953, p. 36. 
16. Ibid, p. 39: 
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-tends to be more positive. On the other hand, a majority of 
aged people who are wholly dependent are subject to anxiety 
feelings and project an attitude to life which seems to be nega- 
tive. It is of interest that more aged women show signs of 
anxiety feelings with a negative attitude to life despite their 
economic status than men. Anxiety feelings in aged women 
who are the chief bread winners of their families can be explained 
by the stress and strain they may be subject to while maintain- 
ing their families. In the case of men, it is equally interesting 
that a further fall in economic status, as for example, a change 
from partial dependence to total dependence, does not accen- 
tuate anxiety feelings. The explanation possibly is that a state 
.of total dependence has its own compensation which outweighs 
the loss of independence. Such aged persons are relieved of 
the pressure to work; they spend their time as they like; they 
are no more obliged to provide full economic support to the 
family. This is not so in the case of aged women. About 75 
per cent of the wholly dependent aged women were distressed 
about their present life, a little less than 50 per cent were feel- 
ing lonely and a little more than 50 per cent were lost living 
in the past. 

What causes anxiety can be classified under two major 
categories—economic and non-economic. Among non-economic 
causes are (1) a feeling of loneliness and emptiness due to the 
gradual disappearance of their near and dear ones, and (2) a 
deterioration in health with inability to do anything about it 
including proper medical treatment. Among the economic 
causes of anxiety are (1) difficulty in maintaining themselves 
and their families (95 per cent), (2) major liabilities yet to be 
met (58 per cent), (3) a feeling of having remained in econo- 
mic distress for the most part of their lives and continuing to 
be in even worse condition (61 per cent) and (4) a feeling that 
their life is a burden on others (99 per cent). The last two 
‚causes also arise out of economic uncertainty, past as well as 
"present, 
iss Ar e can say that present and past economic dis- 
EE deen ae Iesse. of improvement in the remaining 
Vo c PM e, a pessimistic view of life, self-condemnation 

ures and a burden on others, and social isolation 
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due to the gradual disappearance of near and dear ones are 
major causes of anxiety feelings among the aged. 

A majority of the aged turn to religion for overcoming 
their feelings of anxiety by reading or reciting religious books 
and hymns (93 per cent). The mere passage of time has 
helped to remove feeling of anxiety in the case of about 78 
per cent of the aged. About half the number obtained relief 
from their anxiety by leaving home and spending some time 
with others. Keeping busy in some work for diverting their 
thoughts and help by other family members also contributed to 
overcoming their anxiety. 

Religion and the passage of time turned out, however, to 
be two major healers of feelings of anxiety. Attachment to re- 
ligion helps, though the extent it helps may differ from individual 
to individual. 

Social work can help such aged people overcome their 
feelings of emptiness and loneliness by organising day centres, 
hobby clubs and similar groups where they can join in activi- 
ties which can give them a feeling of participation in social 
life, By helping to promote social legislation, social work can 
help to bring economic security and reduction of economic dis- 
tress which are a major cause of anxiety among aged people. 


CHAPTE IX 
WELFARE OF THE AGED 


INDIA HAD, A more or less self-contained family economy 
which old and sick relatives were provided for even when 
they were no longer able to earn their bread and butter. It 
was quite common for big families to maintain even their old 
servants. It was felt that they had a duty to care for old rela- 
tives. The young were also dependent on the mature advice 
of the old and the aged played a recognised role of carrying out 
light and symbolical work which enabled them to continue to 
participate in family efforts and to be a part of the family so- 
cial life. Resort to public assistance or charity was made only 
under exceptional circumstances when the individual had no 
other source of support. 

With industrial revolution, the village economy began 
Showing signs of inadequacy. The family as a unit of socíal 
organisation looking after its young and old dependents, began 
to fail in its traditional role of providing security to its members. 
Industrialisation highlighted the problems of the aged. ‘The 
change from a rural agricultural economy to an urban industrial 
money-wage economy resulted in serious poverty when money 
wages stopped due to old age, unemployment, death, sickness 
or other factors beyond the control of the individual. The 
modern family in an urban area is fast becoming a parent-child 
family and the large joint and extended family is disappearing." 

Generally speaking, “in the life of a man there are two 
Stages of dependency—childhood and old age"? In the inter- 


l. For changing structure of joint family, see, Kapadia, M. M. 
Marriage and Family in India, Oxford University Press, Bombay, 1959; 
Desai N.: Women in Modern India, Vora & Co. Bombay, 1957 and 
Linton, R.: “Cultural and Personality Factors affecting Economic 
"Growth", in Hoselitz, B. F. (Ed): The Progress of Undeveloped Areas, 
University of Chicago Press, Chicago, 1952. 


2. LLO.: Approaches to Social Security—An International Sur- 
vey, LL.O. Geneva, Switzerland, 1953, Dele 


WELFARE OF THE AGED 159 


ening years of adult life also there are likely to occur spells 
during which he cannot earn his living.? The social obligation 
of the parents to support the child in infancy and of the child 
to support the parent in old age found full expression in tradi- 
tional family living. In case of greater calamity when the family 
could not help, kinship groups or neighbours came to the res- 
cue of the needy. These ties became to be strengthened by re- 
ligious sanctions alone. The weakening of religion and its in- 
adequacy to provide relief in an organised manner, coupled with 
the gradual breaking up of the institution of the joint family 
which provided security to its members, brought in the State for 
the purpose of fulfilling the role of providing security to the 
needy. 

'The modern social security system, the world over, origi- 
nated at the beginning of the present century. It has given rise 
to two main programmes for ensuring the well-being of the indi- 
vidual. One is social assistance in which the provision of re- 
lief to its dependent groups of population is arranged by the 
community and the second is social insurance under which every 
individual contributes his share in order to become eligible for 
receiving relief in the event of dependency later on in life. Both 
these programmes are now considered essential in any compre- 
hensive social security system. 

The “social security systems of different countries are very 
different in themselves, in the grounds they cover, the method 
by which they are financed, and the conditions on which help 
is given by the State to the citizens."* The different nations of 
the world have developed a variety of social security program- 
mes. Some of these programmes have taken the, form of “social 
insurance” in which the workers, employers, self-employed per- 
sons and governments make contributions to a fund and the bene- 
fits are made available to persons whose income has stopped 
because of old age, disability, unemployment or death of the 


73. Ibid, p. 1. 

4. Lord Beveridge in a Foreword to Charles, I. Schottland's The 
Social Security Programmes in the United States, Appleton-Century- 
Croffs, New York, 1963, p. ix. Also see Jagannadham V.: Social In- 
surance in India, Inter. Edu. Pub. House Ltd., Amsterdam, 1954 and 
his article “Social Policy in Welfare State", Indian Journal of Social 
Work, Vol. XXII, No. 1, 1961. 
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wage earner. Other programmes have taken the form of "social 
assistance" in which public relief or pension is given to persons 
in need because of age, destitution and other reasons. Some social 
assistance programmes have taken the form of “social benefits” 
under which all persons, on fulfilling certain conditions, receive 
benefits irrespective of whether they have or have not made pre- 
vious money contributions. The primary aim of all forms of 
Social security programmes remain the same—to replace the in- 
come lost due to social or economic factors and to protect the 
individual by helping him to maintain a minimum cash income. 
The existing social security Programmes as they affect the 
aged, and other welfare services for the aged in India and other 
countries and the applicability in India of certain services which: 
are available to the aged elsewhere and which have not yet been 
introduced here are discussed in this chapter. 
A. WELFARE OF THE AGED IN INDIA 
1. Social Security in India: The present social security 
System in India consists of the following programmes of which 
those listed under item 13 are purely public assistance program- 
mes in the form of old age pension schemes : 
Employees State Insurance Scheme 
Employees Provident Fund Scheme 
Coal Mines Provident Fund Scheme 
Assam Tea Plantations Provident Fund Scheme 
Coal Mines Welfare Fund Scheme 
Mica Mines Welfare Fund Scheme 
Maternity Benefits Scheme 
Plantations’ Labour Welfare Fund Scheme 


Unemployment (Retrenchment and Lay-off) Compen- 
sation Scheme ` 


10. Industrial Fatal Accidents Act 

11. Industrial Housing Scheme 

12. Schemes for Government Employees (Central 
and States) 


o o = 9 EE 


13. Old Age Pension Scheme :— 
. Uttar Pradesh (1957) 

Kerala (1960) 

Andhra Pradesh (1961) 

West Bengal (1964) 
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Punjab (1968) 

Haryana (1969) 

Rajasthan (1964) 

Tamil Nadu (1962) (erstwhile Madras) 
i Mysore (1964) 

After the reorganisation of composite Punjab state, Hima- 
chal Pradesh and Chandigarh Administration continued to make 
payments of old age pension to persons who were in receipt of 
such a benefit under the former Punjab Old Age Pension Scheme. 
They have no old age pension scheme of their own. Delhi and 
Andaman Nicobar Islands Administration have schemes under 
which assistance is provided to all infirm and destitute persons. 
Government of Goa, Daman and Diu also gives cash assistance 
to destitute old men and women through an autonomous body— 
the Institute of Public Assistance—set up by the Government. 

The main features of the social security system in India are: 

1. “All the programmes, excepting the newly established 

old age assistance programmes, relate to the workers in 
the organised sector including the workers of the fac- 
tories, the mines, the plantations, and the government 
employees. 

2. The programmes have mostly been established by legis- 

lation by the Central or the federal government and 

3. The financial responsibility is either shared by the wor- 

kers and their employers, or solely by the employers, 
excepting in two cases when the programmes are finan- 
ced by ear-marked taxes, and in cases of old age assist- 
ance programmes which are financed by the general re- 
venue of the States". 


BO 


2. Social Security and the Five Year Plans : 

Social security programmes during the first ten years of plan- 
‘ning have covered only workers in the organised sector. Other 
groups of people, who are also equally in need of social security 
have been ignored. The workers who concentrated at industrial 
Centres were able to organise themselves and could demand more 


' 5. Hasan, Saiyid Zafar: Federal Grants and Public Assistance— 
4 comparative study of policies and programmes in U.S.A. and India, 
Kitab Mahal Private Ltd., Allahabad, 1963, pp. 292-293. 
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and more benefits through their trade unions. Industry was made 
to pay the benefits by legislative measures. Having migrated from 
rural areas and having settled down at their places of work, they 
were deprived of the protection of the joint family system and 
were thought to stand in greater need of security. Legislative 
measures were therefore taken to provide workers the benefits 
they required and the industry was made to pay for the benefits. 
Other needy groups could not collectively demonstrate their need 
for security and hence continued to be ignored. 

The inadequacy or inability of the modern nuclear family 
to take care of all of their needy members, including the aged, 
has now been realised. The introcution of Old Age Pension pro- 
grammes by some of the States appear to be based on this realisa- 
tion. The Third Five Year Plan admits that the social security 
approach, “has so far been extended mainly to wage earners in 
organised industry", and "there are some groups whose condi- 
tion calls for closer attention on the part of the community". The 
Planning Commission also realised that progressively, "the State 
and local bodies, both urban and rural, will meet to participate 
in schemes undertaken by way of social assistance and social 
security". According to Hasan, “all industrially advanced socie- 
ties have gone through this process, and we have to accept its 
inevitability in India, and to face the situation as best as possible 
within our limited resources". Yet the slow pace at which the 
road to complete social security is being covered in spite of a 
late realisation of its need for the hitherto uncovered groups of 
people, is not very encouraging. 

A provision of Rs. 2 crores was made in the Third Five Year 
Pian under the head “Labour and Labour Welfare" for certain 
social security programmes which also included assistance to the 
aged. But factors like paucity of funds, delays at the level of 
decision making and implementation resulted in the non-utilisa- 
tion of the amount which was allotted for social assistance pro- 
gramme in the Third Plan. 


Similarly, the draft outline of the Fourth Five Year Plan also 


6. The Third Five Year Plan, Government of India, Planning 
Commission, 1961, p. 257. 


7. Ibid, p. 257. 
8. Ibid, p. 258. 
9. Hasan, Saiyid Zafar; op. cit, p. 293. 
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contained an allocation of Rs. 4 crores for social assistance sche- 
mes, However, due to constraint on resources this provision for 
social assistance was not available when the Fourth Five Year 
Plan proposal were finalised. 

The Central Government is not yet prepared to take up any 
responsibility for introducing schemes of public assistance. Says 
Hasan, “This policy does not appear to be very sound and in 
keeping with the trends evidenced in all the countries of the 
world, who passed through the stage we are now passing". The 
Central Government seems to be wavering in its policy of having 
a uniform old age assistance programme on an all-India basis. 
At one time, as reported *a model old age pension scheme for 
the whole country was being finalised”. There was a proposal 
to give a pension of Rs. 20.00 per month to persons above 65 


. years of age, starting from the third year of the Third Plan, the 


Central Government and the respective State governments each 
sharing 50 per cent of the cost. States already having Old Age 
Pension schemes were also to be given this assistance by the Cen- 
tre, However, the scheme of old age was dropped by the Central 
Government because of constraint on resources)? Certain State 
Governments also scrapped their Old Age Pension Schemes.'? The 
Haryana State had done so on the plea that no ‘cash doles’ could 
be given to old persons. However, after discontinuing the scheme 
from April 1968 the State Government have again re-introduced 
it with an enhanced rate of monthly payment from Rs. 15.00 to 
Rs. 25.00.14 

Taking into account the magnitude of the problem along with 
the financing and administration of an integrated social security 
system, the current thinking seems to come round to the view 
that it would be better for the country to continue to function 
Within the existing programmes for a few years to come. Instead, 
the Central Government should extent financial aid to such States 


10. Ibid, op. cit, p. 293. CA 

ll. The Pioneer, dated March 25, 1966, p. 5 (Deputy Minister of 
Sccial Welfare, Government of India), Speech in Rajya Sabha on March 
24, 1966, 

12. The Pioneer, dated December 14, 1968, p. 2 (Law and Social 
Welfare Minister, Government of India), Speech in Rajya Sabha on De- 
cember 13, 1968). 

13. (Harya State, vide Hindustan Times, September 5. 1968. 

14. All India Radio, News Bulletin, 8.45 P.M., November, 7, 1969. 


164 AGING IN INDIA 


which have a scheme of public assistance, while other without 
any such scheme must be persuaded to formulate and implement 
similar schemes for public assistance as early as possible. The 
Central Government should go in for an integrated social security 
system after some years. In all likelihood the debate between 
those advocating an early introduction of an integrated social secu- 
rity system and those wanting it to be postponed for a few more 
years or those wanting it to be implemented in phases is likely 
to continue to exercise the minds of social scientists, It is, how- 
ever, encouraging that at the National policy making levels pro- 
blems of the aged are receiving due attention. The United Na- 
tions are also seized of the matter and efforts are afoot *to devise 
a common strategy for helping Governments at various stages of 
development in formulating guiding principles for policies related 
to the elderly and the aged and assisting Governments in thc 
formulation and implementation of these policies as part of their 
over-all development programmes". 

3. Salient Features of Old Age Pension Schemes: AM old 
age pension schemes have prescribed conditions of eligibility re- 
lating to age, determination of need, responsibility of relatives 
to support their aged, domicile and residence, institutional cate, 
etc. The state schemes differ in respect of the conditions of eli- 
gibility, amount of assistance and the state organ through which 


the programme is administered. An analysis of the state sche- 
mes is given below. 


(a) Conditions of Eligibility : 

(1) Age : Uttar Pradesh, Kerala, Andhra Pradesh and West 
Bengal have prescribed 70 years as the minimum age of eligibi- 
lity. Commenting on the fixation of this age and visualising its 
reduction, Hasan says “the low longevity in India and the poor 
state of health of the people, due to under-nutrition and malnu- 
trition, make the minimum age requirement of seventy years ap- 
pear too high....' The only justification for the retention of 70 
years as minimum age is the shortage of funds. A lowering of 
age limit should be expected with improvement in our economic 
condition and the consequent availability of large resources"? 


15. Hasan, Saiyid Zafar: Encyclopaedia of Social Work in India, 
Vol. Two, Planning Commission, Government of India, 1968, p. 117. 
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However, it is encouraging to note that the process of lower- 
ing the minimum age has already started. Uttar Pradesh has 
reduced the minimum age to 65 years. All destitute persons 65 
years and above and widows and physically handicapped persons 
of a minimum age of 60 are eligible for pension. Tamil Nadu 
which had prescribed 65 as the minimum has lowered it further 
to 60 years for those who lost their earning capacity due to phy- 
sical handicaps. Punjab has prescribed 65 years for men and 
60 for destitute women. In West Bengal now, 65 years and 
above is the minimum age for all destitutes and 60 and above in 
the case of physically and mentally handicapped persons. Mysore 
has prescribed 70 years as the minimum age with relaxation upto 
5 years in certain cases. 

(2) Domicile and Residence ` The Old Age assistance pro- 
grammes of all the States provide for domicile and residence qua- 
lifications. In Uttar Pradesh only such persons are eligible “who 
are domiciled and have resided in Uttar Pradesh for more than 
a year on the date of application”. Kerala and Tamil Nadu 
schemes have similar provisions in their schemes. The Andhra 
Pradesh, Punjab and Rajasthan schemes require three years’ con- 
tinued residence while the West Bengal scheme provides for not 
less than ten years of residence in the State. There is no justi- 
fication for these restrictions and its abolition is not likely to cause 
undue concentration of the aged due to migration from one state 
to the other, 

(3) Moral Requirements : Another controversial eligibility 
Condition pertains to the inclusion of moral requirements in the 
Old age assistance programmes. The States of Uttar Pradesh, 
Kerala, Punjab and Andhra Pradesh have pension schemes which 
Provide that “future good conduct is an implied condition of grant 
of pension". The Uttar Pradesh scheme even provides for the 
Withdrawal of the pension if a recipient of pension is subsequently 
Convicted of a serious crime. Both the Kerala and Punjab sche- 
mes have been slightly modified to provide for the withdrawal of 
Pension if the recipient is convicted of an offence under any cri- 
minal law or is otherwise found guilty of improper conduct. 
Similar provision of the withdrawal of pension has also been pro- 
Vided for in West Bengal scheme. There is no such provision 


in Tamil Nadu. - - 
(4) Other Conditions: (i) Provision for contingencies other 
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than or in addition to old age have also been made in some of 
the State schemes as in the Old Age and Disability Pension Sche- 
mes of Tamil Nadu and Punjab, the Physically Disabled and 
Handicapped Pension Scheme and the Widows' Pension Scheme 
of Kerala in addition to its Old Age Pension Scheme. Disability 
other than widowhood in each case has to be determined through 
medical examination, A women is deemed to be a widow if she 
has lost her husband by death and has not married again or if 
her husband had been continuously missing in the last seven 
years at the time of filling her claim for assistance. 

(i) Another eligibility condition pertains to the responsibi- 
lity of relatives. The majority of the States having old age pen- 
sion schemes have come round to the view that joint family res- 
ponsibility is no longer realistic and have either modified their 
long list of living relatives whose existence may disqualify a per- 
son for old age pension or keeping in view the experience of 
other states avoided prescribing a long list of responsible relatives 
in their original schemes. Some states have introduced further 
liberalisation of their rules on the responsibility of relatives. Even 
the existence of listed relatives according to the liberalised rules 
does not debar a person from receiving a pension in Uttar Pra- 
desh, Andhra Pradesh, Kerala, Tamil Nadu and Punjab if the 
relatives are themselves eligible for pension. This marks a shift 
in society's attitude to family responsibility. It is an acceptance 
of the inadequacy of the joint family in this respect. 

(iii) Certain categories of individuals have been excluded 
from old age assistance. All public assistance schemes have ex- 
cluded the professional beggar and mendicant and person who is 
maintained free of cost in certain institutions, In Uttar Pradesh, 
Kerala and Andhra Pradesh, aged persons maintained free of cost 
at poor houses are not eligible for pension. The State of Tamil 
Nadu has provided for payment of the pension to the institution 
Which maintain the persons who are eligible for pension. 

(iv) All the schemes provide that for eligibility a person has 
to be “without any source of income". Without determining the 
actual individual need the payment has been fixed at a uniform 
rate for all or for different categories of people in every state. The 
uniform rate amounts to encouraging a person, not to make any 
eure at earning. It also amounts to binding a recipient to a 
minimum-pension-guaranteed standard’ of living which can by 
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no means be considered adequate even for two square meals 
a day. 

Hasan, a pioneer advocate of comprehensive social security 
system in India in general and public assistance in particular, 
suggests that “pending the individual determination of need, in 
terms of total requirements as well as income and resources of 
an applicant, a certain sum should be disregarded as income’’.*® 
The United States, after years of experience in the field of public 
assistance, have developed the following criteria for determining 
need : 

Need has to be determined on an individual basis, 
all income and resources of an individual are taken into 
account for determining need and all the requirements of 
the individual are considered in determining need. 

In Denmark, any citizen on attaining sixty-seventh year is 
entitled, without having to account for his financial circums- 
tances, to receive a minimum pension. Such persons are en- 
titled, irrespective of income, to draw the basic rate of the 
pension, Old age pension has ceased to be an income related 
pension, We, in India, have yet to go a long way. 

It is, however, encouraging to note that some of the states 
have amended their rules for disregarding certains sums as 
income accruing to a pension. Uttar Pradesh Government under 
their revised rules do not take into account any income up to 
Rs, 10.00 per month for granting old age pension. In Kerala an 
income less than Rs. 15.00 per month is disregarded with the 
proviso that the amount of pension in such cases is equal to the 
difference between Rs. 15.00 and their income. The present rate 
of pension is Rs. 20.00 per month. 


(b) Quantum of Assistance : 
The existing standard of assistance varies from State to 


State, The rate of pension has been fixed at Rs. 20.00 per 
month in Uttar Pradesh, Kerala, Tamil Nadu and West Bengal. 
In Punjab, Haryana, Himachal Pradesh and Chandigarh, the 
pension is paid at the rate of Rs. 25.00 per month while in 
Rajasthan and Mysore the rate is fixed at Rs. 30.00 per month. 


16. Hasan, Saiyid Zafar: “Public Assistance in India” (Paper pre- 


sented at the 1961 session of the Indian Society of Labour Economics, 
Volume IV, No. 4. 1963. 


Indian Journal of Labour Economics, 
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In Andhra Pradesh, the amount of assistance depends on the 
place of residence, In the twin cities of Hyderabad and Secun- 
derabad the pension is paid at the rate of Rs. 25.00 per month. 
In towns with a population of 1 lakh and above, it is paid at 
the rate of Rs. 20.00 per month and at the rate of Rs. 15.00 per 
month in small towns and villages. ' 
The fixation of these rates seems to be guided by the prin- 
ciple of “less eligibility". According to this principle, persons 
who receive assistance from the State as needy persons should 
always get less than those who work aad earn so that the latter 
are not encouraged to prefer assistance to earning their own 


living. The minimum wage rate has also influenced the fixation 
of the pension rates in different states, 


(c), Administrative Organs : 


The programme of old age pension is administered through 
the Revenue Department in most of the States, For example, in 
Uttar Pradesh, the Labour Commissioner is the drawing and 
disbursing officer. But investigations for determining eligibility 
for pension is carried out by the Tehsildar through Lekhpals. 
The District Magistrate takes the final decision on the eligibility 
of an applicant for pension, The scheme has since been trans- 
ferred to the Social Welfare Department which is likely to 
assume this responsibility soon. In Kerala, the District Collector 
approves an application on the basis of the Tahsildar's report 
which is based on his verification through Revenue Inspectors 
and other village officers. The Board of Revenue of the State 
is the sanctioning authority. In Andhra Prad 
cedure is followed except that the 
Finance Department is the sanctioning authority, The position 
in Tamil Nadu and Mysore is the same. Finance Departments 
of these States are in overall charge of the scheme. 

In Punjab and West Bengal, Social Welfar 
are entrusted with the administration 
In Punjab final orders for 
Welfare on the b. 


esh the same pro- 
Secretary to Government, 


e Departments 
of old age pension scheme. 
pension are passed by Director, Social 
asis of the recommendations of local recom- 
mending authority and/or on the Spot verification conducted by 
departmental Investigators or officials specially deputed for the 
Purpose. However, in West Bengal, Joint Secr 


etary to Govern- 
ment, Home (Social Welfare) Department is 


the sanctioning 


WELFARE OF THE AGED 169 


authority He receives applications through District Magistrates 
or Commissioner of Police, Calcutta (for those residing in Cal- 
cutta), The applications have to be submitted to the Circle 
Officer/Block Development Officer of the area who is respon- 
sible for the verification of the eligibility requirements and for 
sending them to the District Magistrate. The Joint Secretary, 
Home (Social Welfare) Department on his own can also re- 
‘ceive and consider applications for old age pension. 

4. Services for the Aged: Some ot the services available 
to the aged elsewhere are Activity Centres or Day Centres, 
Boarding homes, Housing projects, Golden Age clubs, House 
Keeper service, Nursing home care services, Geriatric Units in 
hospitals, recreation centres or hobby clubs. ,In India, the 
leisure-time activities of the aged include visiting religious places 
'Of worship, listening to religious discourses, reading or reciting 
religious books or reading secular books, morning and evening 
"Walks alone or in company of persons of near about the same 
age regularly or irregularly and talking over different matters. 

is can be indulged by those aged people who Jive in families 
and are assured of the basic human needs of shelter, food and 


clothing, We do not as yet have a more purposefully directed 


and well-organised programme and agencies or institutions where 
Even some of the tra- 


Such programmes could be carried out. 
ditional modes of leisure-time activities and opportunities for the 
aged are not only disturbed but are also vanishing under modern 
living, 
For the aged who do not have families to look after them- 
Selves, certain institutions run either by secular voluntary orga- 
Nisations or organisation run by religious groups have been 
‘doing useful work, In the latter are included dharamshalas, 
infirmaries and sadavartas which are looking after the aged and 
Other needy unattached persons particularly at places of pilgrim- 
age or places of religious significance. The age old contribution 
9f. voluntary agencies including those which are run by the Mis- 
Dons and religious groups in providing for the aged and the 
infirm has to be acknowledged. The State has come forward 
‘Only recently and that too jn the form of old age assistance or 
“Stants-in-aid to the voluntary organisation serving the aged. 
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Some of the voluntary agencies serving the aged and the 
infirm are as follows" :— 

The Friend in Need Society of Bangalore (1840). 

The David Sassoon Infirm Asylum, Poona (1865). 

Little Sisters of the Poor, Calcutta, (1882), with homes at 

Calcutta, Madras, Bangalore and Secunderabad. 

Ashaktashram, Surat (1912). 

Queen Mary's Technical School for Disabled Indian Sol- 

diers, Poona (1917). 

Ring George I Memorial Home Society (1937). 

Grant Govan Memorial Home Society in Delhi (1940). 

Kings Poor Home, Lucknow. 

Seva Sadan, Lucknow (1940). 

Shrimanta Sankar Mission in Assam (1950). 

Cheshire Homes for Old Persons started by Group Captain 

Leonard Cheshire at Bombay, Poona, Dehradun, Delhi, 

Jamshedpur, Calcutta, Serampore, Kotpadi and few other 

places (1955 onwards). 

Society for Honouring the Aged, Agra. 

Facilities for industrial training, recreational activities and 
medical care are provided in these agencies besides food, shelter 
and clothing. 

At government level, the Central Social Welfare Board and 
Some State Governments have been providing grants to volun- 
tary institutions which are working for the welfare of the aged. 
Old age pension schemes of different States provide financial 
assistance to the destitute aged. With the availability of more 
resources these efforts are likely to increase further throughout 
the country. In States where begging is an offence, poor houses 
or beggar homes have been set up under the Beggar Acts. . The 
inmates of these poor houses or beggar homes include a large 
number of the destitute aged. These institutions are working 
in Delhi, Punjab, Maharashtra, Mysore, Bengal, Uttar Pradesh, 
Madras, Gujarat, Rajasthan and Andhra Pradesh. 

The institutions for the aged, voluntary or governmental, 
though useful and needed, serve however only a fraction of the 
destitutes out of a large number in need of such services, But, 
whatever little they are contributing in the form of services for 


17. Encyclopaedia of Social Work in India, 1968, p. 26. 
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the welfare of the aged is significant and must be acknowledged 
with gratitude. 


B. SOCIAL SECURITY PROGRAMMES IN OTHER COUNTRIES 

1. Welfare of the Aged in U.S.A. : The modern social secu- 
rity system in the United States of America is the outcome of the 
passage of the Social Security Act in 1935. It authorised for the 
first time, federal grants-in-aid to the States for old age assis- 
tance on the basis of approved plans; it established a federal 
administered compulsory old age insurance programme, called 
“Old-Age Benefits";* The Act of 1935 has been amended many 
times since then to enlarge the scope and coverage of various 
provisions and benefits and to improve its working and adminis- 
tration. However it was not untill 1937 that the constitutiona- 
lity of the Social Security Act was upheld. The old age insur- 
ance provisions of the Act were also declared constitutional. 
Prior to this, different states in the U.S.A. had their own plans of 
assisting their needy aged and other weaker groups of people. 
Besides, mutual societies and fraternal orders were offering old 
age and other benefits to their needy members. 

Tt is interesting to note that even now government does not 
carry sole responsibility for specific social security risks. Indivi- 
dual action and organised private action intermingle and supple- 
ment government action in every field. For example "old age 
insurance under the Social Security Act is supplemented for mil- 
lions of industrial and commercial workers by retirement and 
pension plans of industries and labour unions; survivor's insur- 
ance benefits under the Social Security Act are supplemented by 
a variety of public and private programmes, including group life 
insurance provided by many employers and individual life insur- 
ance carried out by the vast majority of America’s gainfully 
employed”. 

The Social Security Act of 1935 covers nine programmes. 
as follows?':— 

A. Public Insurance. 

1. Old Age, Survivors and Disability insurance. 


18. Table I, Social Security Act of 1935. 
19. Table II, Social Security Act of 1935. 


20. Schottland, Charles I.: op. cit., p. 5. 
21. U.S.A. Department of Health. Education and Welfare: Social 
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2. Unemployment insurance. 

B. Public Assistance to the Needy. 
` 1, Old age assistance. 

2. Aid to the blind, 

3. Aid to the dependent children. 

4. Aid to the permanently and totally disabled. 
C. Children's Services, 

i. Maternal and Child health services. 

2. Services for crippled children. 

3. Child welfare service. 


Other benefits/programmes though not included in the So- 
-cial Security Act of 1935, are 


1. Workmen's compensation, 


2. Railroad retirement, sickness and unemployment in- 
surance. 


3. Veterans benefits, 


4. Federal, State and local government employees’ re- 
tirement systems.?? 


Of the nine programmes covered by the Federal law, only 


one is operated by the Federal Government, i.c. Old age survi- . 


vors, and disability insurance. The other eight programmes are 
operated by the States with Federal co-operation, Only those 
programmes which are directly concerned with the welfare of 
the aged are discussed below :— 


l. Public Insurance: Old Age, Survivors and Disability 
Insurance (O.A.S.D.1.)5 

The benefits under this programme are paid under a so- 
cial insurance programme administered by the Federal Govern- 
ment through Social Security Administration in the Department 
of Health, Education and Welfare, O.A.S.D.L. is the largest pro- 
gramme under the Social Security Act and provides protection 
to workers and their families against loss or Stoppage of e 
resulting from retirement in old age, death 

The programme is financed byt 
employees in those employments cov 
ing on the earnings or wages of th 


arning 
and disability. 

axes paid by employers and 
ered by the tax, the tax be- 
e employees. Self-employed 


Security Handbook on Old Age, Survivors and Disability Insurance, 
U.S. Government Printing Office, Washington 25, D.C, p. 6. 
22. Ibid. p. 227. 


:23. Hereafter will be ‘referred as O.A.S.D.I, 
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persons likewise pay a tax on their earnings.** The amount is 
deposited in two trust funds held by a Board of Trustees: 

A. The Federal Old Age and Survivors Insurance Trust 

Fund (O.A.S.I.). 

B. The Federal Disability Insurance Trust Fund. 

Four types of benefits, based on an individual's earnings 
record are payable to the insured persons. These are:— 

1. The worker himself may receive old age benefits when 
he retires at age 62 or later, or he may get disability 
benefits if he retires prior to age 62 because of perma- 
nent and total disability. 

Benefits may be paid to certain dependents of the re- 
tired or disabled worker. 

Benefits may be paid to certain survivors of a deceased 
worker (including deceased retired worker). 

4. A lump sum payment may be paid upon death of a 

worker.*" 

Benefits are paid monthly without regard to a person's need. 
If the worker receiving benefits earns, through employment and 
self-employment, an amount which is above the established limit, 
his benefit may be reduced or completely withheld. All gain- 
fully employed persons, whether employed or self-employed, are 
covered unless specifically excluded by law. The major groups 
excluded are: Federal Civilian employees if they are covered 
under a retirement. system, self-employed physicians (doctors of 
medicine), some employees of State and local governments, cler- 
gymen and ministers who do not elect to be covered, certain do- 
mestic and agricultural workers (although most are covered), 
employees of certain non-profit organisation who have not ar- 
ranged for coverage of their employees (most are covered), low- 


income self-employed persons with income less than $ 400 per 


year, railroad workers who have their own governmental system 


Which is closely coordinated with O.A.S.D.L, and employees of 


communist-action or communist front organisations.” About nine- 


tenth of all the workers and self-employed are covered. Benefits. 


N 


uw 


24. Schottland, Charles L: op. cit; p. 41, 
25. Ibid, p. 63. 
26. Ibid, p. 42. 
27. Ibid, p. 43. 
28. Ibid, p. 43. 
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are paid as a matter of right. Benefits are not paid automatically. 
Insured persons who become entitled to receive benefits file an 
application or a claim for such benefits. 

Of the three basic benefits under O.A.S.D.I. old age or re- 
tirement benefit, survivors benefit and disability benefit, the first 
ie. old age and retirement benefit is the largest programme. 
O.A.S.D.I. programme is a growing and evolving programme and 
changes and improvements are made now and then. It brings fin- 


ancial benefits every month to eighteen million aged, disabled, 
survivors and dependents.?* 


H. Public Assistance 

In the United States, the term “public assistance” is used “to 
describe state programme for persons who are in financial need 
and whose financial need is met by the payment of assistance 
financed in some cases by the Federal Government and the States 
and localities together or entirely by the States and local govern- 
ments.”*° According to Burns, “the basic principle on which pub- 
lic assistance operates is the payment of assistance grants, or 


provision of relief by the government to individuals and families 
on the basis of their demonstrated needs.” 

Federal financial assistance under the Soci 
-available for five categories: — 


(a) Old Age Assistance (Title I). 


(b) Medical Assistance for the Aged (established by 1960 
amendment to the Social Security Act) to enable States 
to receive Federal Funds for medical care to aged per- 
Sons not receiving old age assistance, whose income and 


Tesources are not sufficient to meet their medical ex- 


penses (added by an amendment to Social Security Act 
in 1960). 


al Security Act is 


(c) Aid to Families with dependent children (Title IV). 
(d) Aid to the Blind (Title X). 
(e) Aid to the permanently and totally disabled (added by 

29. Ibid, p. 75. 

30. Schottland, Charles L: Op. cit, p. 93, 

31. Burns, Eveline M.: Social Seccrity and Social Policy, McGraw- 


Hill Book Company, Inc, New York, 1956, p. 19, 
32. Scottland, Charles L: op, cit, p. 93. 
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an amendment to Social Security Act in 1950)—(Title 
XIV). 

These public assistance programmes are different from social 
insurance programmes of O.A.S.D.I. workmen's compensation and 
unemployment insurance. A primary diíference is that social 
insurance benefits are available to persons who meet 
the requirements without regard to their need for such benefits ; 
public assistance is available only to those persons who 
are destitutes or who meet strict standards defining the groups 
of “needy” persons. Public assistance is paid from general taxes ; 
social insurance is generally paid for through special taxes Or 
contributions. In contradiction to public assistance, social insur- 
ance provide for payments to needy persons and such persons have 
a "right" to such assistance—a right which can be enforced by 
the courts.?* 

Of the five public assistance programmes, two are directly 
concerned with the welfare of the aged and are, therefore, dis- 
‘cussed below. 

(a) Old Age Assistance (O.A.A.): The Social Security Act 
1935 did not establish a programme of old age assistance. It 
merely made it possible for a State to receive Federal funds if 
the State established a O.A.A. programme according to a plan 
approved by the Federal Government. Any state which fulfils 
Federal requirements is re-imbursed a portion of its expenditure. 
Under the programme every eligible recipient is given cash in 
monthly payment and the amount is determined by State law 
‘and an individual’s needs and resources. 


The Federal requirements are as follows :— 
1. The person must be in need and in determining need, the 


State must consider all income and resources. 

2. The State must present a “State Plan” to the Federal 
Government which must set out in details the laws, re- 
gulations, procedures and practices relating to the State 
programme of O.A.A. This plan must be approved by 
the Federal Government. 

3. The programme must be in operation on a State-wide 
basis thus ensuring public assistance to persons residing, 
in every area. 


33. Ibid, p. 94. E S 
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` 4, The State must participate financially, although it may 

require localities to contribute to the programmes. 

The programme must be administered by a single state 

agency or if administered by local agencies, the State 

must have a supervisory authority. The new programme 

of Medical Assistance to the Aged, if established, must 

also be administered by one agency. 

6. The State must establish methods of administration ne- 
cessary for proper operation of the plan. 

7. The State must provide for the confidentiality of infor- 
mation obtained from recipients or applicants for assis- 

tance except for public inspection under adequate safe- 

guards. 

The plan must provide opportunity for all persons to 

apply for assistance and the quick disposal of the cases. 

(Federal Government encourage the States to decide 

cases within 30 days). 

The plan must provide for methods of appeal through 

a "fair hearing" from the State agency in case the claim. 

is denied, not acted upon with a reasonable time, the 

amount is lower than the claimants entitled to or if the 

assistance is suspended or cancelled. 

The State must submit such Teports as are required by 

the Federal Government, 

Where a needy person received assistance in an institu- 

tion, the State must be responsible for establishing and 

maintaining standards governing these institutions. 

The State plan must prohibit the receipt of more than 

one form of Federally aided public assistance. 

The State plan must not impose a residence require- 

ment more restrictive than the maximum in the Social 

Security Act, namely, the residence in the State for five 

years in the last nine years and for one year immedia- 

tely preceding application, š 

The plan must not have a citizenship requirement bar- 

ring a citizen who is otherwise eligible. 

In old age assistance, the State plan must not set the 

eligibility age at more than 65 years, 

Any State that meets the above mentioned requirements has 

considerable flexibility to establish its own programmes of Old 


Un 


14. 


15 


WELFARE OF THE AGED 177 


Age Assistance and its own standards. State programmes differ 
in respect to the level of assistance, residence requirements, 
citizenship, definition of need and other factors, All States have 
the requirement of age at 65. Some States have special pro- 
grammes for the aged under 65 but these are not eligibie for 
Federal participation. 

Persons receiving Old Age Assistance must be in need.. 
The majority of the States have a general standard of need 
which defines a needy person as one whose income or other re- 
sources are insufficient to provide “reasonable subsistence com- 
patible with decency and health”, The State develops a budget 
of need which includes allowance for food based on at least 
minimum food requirements and priced out in terms of current 
actual cost, clothing, rent, household supplies, medical care and 
drugs and transportation. Need is determined by substracting 
an individual's income from the amount determined as “stan- 
dard budget of need". By 1962 amendments certain earned in- 
come may be disregarded in determining need. Although income 
is the major test as to whether a person is needy, all States have 
specific requirements as to how real and personal property re- 
sources’ will be considered. In all States an old age assistance 
recipient is permitted to own a house and still be eligible if the: 
value of the home is not over a set amount. All states permit 
a person to possess some personal property. Most States pro- 
vide that adult children shall be financially responsible for the: 
support of their needy parents and in some states aid may be 
denied if such children refuse to contribute support. Some States 
may bring a civil action against non-supporting children. Parents. 
may also do so. Refusal to support is à ground for criminal 
action against the adult child in few states. 

(b) Medical Assistance for the Aged: In 1960, title I 
was amended to include medical assistance to the aged who 
are not recipients of Old Age Assistance but who are unable to 
meet substantial medical bills. Under this programme Federal 
assistance is made available to the 
the costs of medical care for persons aged 65 and over who are 
not recipients of Old Age Assistance but whose income and re- 
Sources are determined by the States to be insufficient to meet 


States to assist them to pay 


34. Ibid, p. 103. 
12 
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medical costs. The programme includes both non-institutional 
and institutional care and services so as to enable the individuals 
to live in their own homes as long as possible. Since 1960 spe- 
cial Federal financing arrangements have been made available 
for those States spending on medical care of the aged on Old 
Age Assistance, The Federal share ranges from 50 per cent to 
80 per cent, Federal funds come from general revenues of the 
Federal Government and are appropriated annually, a policy 
which is known as "open end" type. [ 

The Federal Government's responsibility in Old Age Assis- 
tance programme is placed in the Department of Health Edu- 
cation and Welfare and authority is exercised by the Commis- 
sioner of Welfare who heads the Welfare Administration. The 
‘Commissioner operated through Bureau of Family Services. 

At the State level, in some States, welfare departments 
known as “Departments of Public Welfare" are responsible for 
the Old Age Assistance programme. In other words this pro- 
gramme is locally administered with State supervision. 


liLGeneral Assistance Programme 

Besides, any person who is in need and who is not covered 
under the categories of the Social Security Act is supported by 
State and local government funds under a programme called 
“General Assistance", “General assistance" is the name applied 
to public programmes of assistance to needy persons financed 
by State or local funds and paying benefits either in cash or in 
Kind to persons in need in their own homes or in institutions."?5 
In some cases it may supplement the aid received by the indivi- 
-dual or family under the Federal assistance programmes, Genc- - 
ral assistance is financed entirely by State or local funds, There 
is no Federal participation and standard of assistance are lower 
than in public assistance categories of the Social Security Act, 
-and eligibility, coverage, standard of administration, financing 
"and other characteristics vary widely between States. 


IV. Other Welfare Services 


Besides the cash benefits and medical assistance, facilities 
available to the aged in the United States 


35. Ibid, p. 117. 


36. Encyclopedia of Social Work, Fifteenth Issue, National Associa- 
tion of Social Workers; New York, 1965 (Ed. Lurie, Harry L.). 


are:— 


bo 
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Casework services to the elderly in agencies, homes for 
the aged, housing development, multi-service centres and 
health agencies. Newer methods of casework treatment 
such as family interviewing and group counselling are 
being used effectively with older people. 

Social Group work services in the homes for the Aged, 

nursing homes, camps, centres and club groups such as 

Golden Age clubs. 

Multi-purpose centres called the "senior centres”, 

operating at least twice a week. 

Facilities and programmes for the elderly in regularly 

established camps. 

Special housing projects under public non-profit and 

profit basis of the following types:— 

(a) Individual living quarters, self-contained apart- 
ments, houses, trailers for aged who can maintain 
their own household, prepare their own meals and 
manage their own affairs. 

(b) Residence clubs. 

(c). Housing with multi-function facilities from indepen- 
dent living to complete infirmary care. 

(d) Retirement towns—a housing project aimed at 
providing a self-contained community setting. 

Institutional care. 

Special Services : 

(a) Home-maker service provided with fulltime or 
part-time home-makers trained in performing usual 
services of a woman who heads a household in- 
cluding cleaning, cooking, shopping, meal plan- 
ning, and limited personal care. 

(b) “Meals on wheels”—a service of providing port- 
able meals to the homes of the aged and chroni- 
cally ill. 

(c) Friendly visiting service—a service designed to 
make use of volunteers to supplement the profes- 
sional personnel of the agencies working in this 
field with the primary purpose of relieving the 
loneliness and encouraging the aged to participate 
in the normal life of the community. 


8. Protective Services designed to aid those elderly per- 
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sons, who are so incapacitated as not to be able to 
manage their personal or their financial affairs unaided. 


2. WELFARE OF THE AGED, IN U.S.S.R.” 
I. Public Assistance: Old Age Pensions 

The citizens of the U.S.S.R. have the right to maintenance 
in old age. There are different kinds of pensions; Old Age, 
disability, loss of breadwinner, long services and personal pen- 
sions. Soviet citizens need not contribute to old age pension 
funds from their earnings or personal savings, Old age pen- 
sions are paid by the State out of Public Consumption Funds 
which run into thousand million roubles, All wage and salary 
earners who have reached the age of 60 (for men) and 55 (for 
women) with a record of service of no less than 25 years (men) 
and 20 years (women) are entitled to full state pensions and 
those who have worked less than that get a partial pension. 
Many categories of wage and salary earners have the right to old 
age pensions at an earlier age, men on reaching the age of 50-55, 
and women 45-50 years. Old age pension average from 50 to 
100 per cent of the worker’s wages or salary. The lower the 
wages the higher the percentage. Invalids and disabled persons 
are benefitting from a considerable increase in pensions. There 
is a plan for a more than 30 per cent increase in the minimum 


old age pensions for wage and salary earners and collective 
farmers. 


II. Other Services for the Aged 


In case an aged pensioner can no longer look after himself, 
or if he has no family or, for some reasons, cannot live with his 
family, he can live in one of the many special boarding homes 
run by the State. As a rule, these homes are built in pleasant 
suburban localities, 

Medical assistance to the aged in the U.S.S.R. is free and 
easily accessible. All medical institutions give medical aid free 
of charges. Any one can call a doctor to his home when neces- 
sary and receive qualified medical aid, The entire medical ser- 


Vice is run by the State. Visiting nurse service is available at 


37. Information supplied by the Information Department of the 
U.S.S.R. Embassy in India, New Delhi, "e 


. being given by 
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the homes of certain types of the patients including the aged and 
the invalids. Free ambulance service is available at all times. 


3. WELFARE OF THE AGED IN BRITAIN 
L Public Assistance—Old Age Pension 

National Insurance, Industrial Injuries Insurance, Family 
Allowances and National Assistance together with War Pensions, 
constitute a comprehensive system of social security in the 
United Kingdom. The purpose of these programmes is that 
under no circumstances any one be allowed to fall below a 
certain minimum standard of living. 


An old age pension scheme financed from the Central Gov- 


ernment Funds was started in England under the 1908 Act 


and it was free from the personal indignities of the Poor Law. 
In 1939, the social insurance and other allied services in 
Britain comprised of (1) Pensions based on need, for the old 
and the blind (if over 40) and (2) unemployment and health 
insurance and a contributory old age widows’ and orphans’ pen- 
sion scheme.? These services were in addition to the services 
voluntary organisations. The Beveridge Report, 
which was published in the middle of the Second World War, 

entire re-shaping of social security system. The 


recommended the 
Family Allowances Act, 1945, the National Insurance Act, 1946, 


Health Services Act, 1946 and 1947 (for Scotland), were all 
based on the proposals of the Beveridge Report. “The National 
Assistance Act, 1948, removed the last traces of the old Poor 
Law by providing that anyone in need shall be assisted out of 
central government funds under a national scheme of assist- 
ante.. 

I. Other Services for the Aged“ 

Besides cash benefits, a number of services for the elderly 
in their homes are provided in Britain by various statutory and 
voluntary bodies to help old people to live there for as long as 
possible. A large proportion of the time of home nurses, health 


Britain, a pamphlet issued by the British In- 


.. 38. Social Services in 
1963, p. 10. 


formation Service in India, 
39. Ibid, p. T. 
40. Ibid, p. 8. 
41. British Information Service: Social Service in Britain, British: 
Information Services if India, New Delhi, 1969, p. 26. 
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visitors and home-helps is spent on the needs of the elderly. 
‘Good neighbour’ and friendiy visiting services are also arranged 
by local authority or voluntary organisations to assist the elderly. 
Other services available to the aged include chiropady service, 
Sitters-in, night attendants and special laundry services, Linder 
the National Assistance Amendment Act, 1962, day centres, 
clubs, recreational workshops and meals for the old people can 
also be provided by any of the authorities. Under the National 
Assistance Act, local authorities provide residential accommoda- 
tion for the elderly and the infirm. Local authorities have pow- 
ers to register homes run by voluntary organisations or privately. 
The newer homes provided by local authorities for elderly and 
other infirm people usually have accommodation for 30-50 resi- 
dents. Nearly 1,900 new homes have been opened in Great 
Britain since 1945. Under the Housing Acts, the local authori- 
ties have provided smaller dwellings for old people, and flat-lets 


for frail or infirm old people who can lead independent lives 
with some help, 


Statutory and voluntary services. 


the aged are provided for under the 
up under the various National Health 
into force in 1968, Different services 


National Health Service set 
Service Acts which came i 


4. WELFARE OF THE AGED IN. DENMARK 


L Old Age Pensions + 


In Denmark, old age pensions cover the National Old Age 
Pension, on the one hand, and the Labour Market Supplemen- 
fary Pension on the other. The National Old Age Pension. 


42. Fürstnov-Sorensen, Bent: op, cit, pp, 23-25. 
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Scheme provides for fixed age limits for entitlement to national 
old age pension. On his attaining sixty seventh year, any citi- 
zen is entitled, without having to account for his financial cir- 
cumstances, to receive the so-called minimum pension, which at 
present comes to approximate 110 Kr. a month for a single per- 
son. It was reported that starting from lst April, 1970, any per- 
son will be entitled, irrespective of income, to draw the basic 
which at present amounts to about 6,000 Kr. a 
Further, law provides for a pension 
if warranted by ill 
The entire cost of 


rate of pension, 
year for a single person. 
to persons between 60 and 67 years of age, 
health or other very special circumstances. 
national old age pension is met through taxation, and payments 
to individual pensioners are made through the local authorities. 

The Labour Market Supplement Pension is a superstruc- 
ture on the national old age pension, covering all wage and 
salary earners. The scheme provides for payment of weekly 
contributions on the part of wage and salary earners and employ- 
ers at a rate of Kr. 1.80 and Kr. 3.80, respectively. These con- 
tributions render wage and salary earners eligible for a supple- 


mentary pension at age 67 in proportion to the length of their 


membership. 


U. Other Services for the Aged“ 

Welfare services for the aged in Denmark include their main- 
tenance in an old peoples' home or a nursing home, encourage- 
ment to find an occupation tending to alleviate their feeling of 
loneliness and the provision of a home-help in appropriate cases. 
These services are being provided under the Care of Disability 


and Old Age Pensioners Act, 1964. The Act provides for a 
certain grant to be paid to the local authorities for welfare ser- 
vices which are provided to enable old people to maintain inde- 
pendent living for as long as possible. These welfare services 
include home visiting, club activities, occupational therapy and 


entertainment. All these services are designed to break the isola- 


tion. 
Old age pensioners flats—a quite ordinary convenient flatlet 
d in the form of blocks outside the regular, 


—have been provide 
residential quarters but within easy reach of public transport. New: 


43. Fürstnow-Sorensen, Bent: op. cif, pp. 5-21, 
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old age pensioners flats are now laid out only as a part of regular 
house’ building and are approaching a type of service flats. In 
thé blocks of service flats, each resident has his own flat but there 
is common restaurant for the residents who may not feel like 
doing their own cooking. Certain service flats have a unit for 
nursing home patients. The purpose of these types of housing 
arrangement is to offer a gradual transition from own home to 
Service flat and further to still smaller dwelling in the nursing 
unit of the service flat, 

Medical attention to the aged in Denmark is given through 
Services being paid by the National Health Insurance. Member- 
ship of state recognised sickness fund is compulsory for old age 
and disability pensioners who are thus assured of free medical 


care and are reimbursed for a substantial proportion of medicine 
expenses. 


'C. Developing a Comprehensive Pr 
^ of the Aged 

The analysis of the welfare programmes and services, given 
in the preceding pages shows the various ways in which the aged 
are being helped in other countries. In the light of these pro- 


» a scheme for the development of similar 


rogramme for the Welfare 


arising out of their affliction 
handicaps and the indiffer- 
health). 

out of their changing roles 
d the community. 


ence towards their state of 
(c) Adjustment problems arising 

and status in the family an 
.(d) Recreation needs, 


. There is a lot of controversy about the proper time for the 
introduction of a comprehensive social Security programme in 


Al 
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tensive social security programme for the country based on uni- 
versal coverage for different contingzncies and people and it would 
not be wise to postpone its introduction for an indefinite period 
waiting for the attainment of a particular stage of economic de- 
velopment.^ Dr Jagannadham has suggested the gradual imple- 
mentation of such a programme along with the growth of indus- 
try and agriculiure. He feels that social security should not be 
treated as a burden but as a wise investment in human capital.** 
Dr Hasan has rightly urged that the Government of India should 
appoint a National Social Security Commission to prepare a blue- 
print for a comprehensive social security plan to be implemented 
in stages."* 

1. Suggested Assistance Programmes : The present study 
reveals that financial assistance is the principal help most needed 
by the majority of the aged. Among the social security plans 
"which provide regular income to the aged are Pension Plans for 
the employees of the Central and State Governments, and Public 
Assistance programmes in the form of Old Age Pension Schemes 
for the destitute aged. Still a majority of the aged are not covered 
under the above schemes as stated earlier. Hence there is urgent 
need for the introduction of a programme that can take care of 
all needy aged persons. As suggested by the advocates of a 
comprehensive system of social security programmes in the coun- 
try, a long term plan should be prepared and implemented in 
phases. The following assistance programmes for the welfare of 
the aged are suggested : ° 

(a) Public Assistance Programmes : An Old Age Pension 
Plan should be formulated on an all-India basis for the destitute 
aged. State Governments should implement and administer the 
Old Age Pension Scheme and the Central Government shouid 
share in the total cost. The State schemes should be cleared by 
the Central Government to ensure uniformity on all-India basis. 
Wherever necessary, the existing Old Age Pension Schemes of 
the States should be modified. The Central Department of Social 
‘Security through its counterparts in the States should suggest 
guidelines for the administration of these schemes. The Plan 
should be liberal in its eligibility conditions, coverage and benefits 


44, Hasan, Saiyid Zafar, ‘Social Security in India’, p. 40 (Typed). 


45. Jagannadham, V. S., op. cit, p. 7, 
46. (Hasan, Saiyid Zafar, op. cit, p. 42. 
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so that a minimum standard of living is assured to recipients. The: 
entire cost of Old Age Pension should be met out of the general 
revenues of the State supplemented by grants from the Central 
Government. 

(b) Social Insurance Programme : A Supplementary Pen- 
sion Plan: All the wage/salary earners and their employers should 
pay weekly contributions to a National Social Security Fund to- 
be administered by the Central Government. The contributions 
should render the wage/salary earners eligible for an old age 
pension. Self-employed persons should not contribute more than 
the combined contributions of the wage/salary earners and their 
employers. The amount of old age pension under this pro- 
gramme should be linked with the length of service put in by a 
wage/salary earner, All gainfully employed persons whether em- 
ployed or self-employed, not covered in any other programme, 
should be covered under this programme. This will ensure a 
regular income in old age to wage/salary earners, employed or 
self-employed persons all over the country from a fixed age or 
on actual retirement from paid employment or self-employment. 
1f any one continues in employment after this fixed age, he should 
get pension at an enhanced rate to encourage continued employ- 
ment among able bodied and willing aged. The Agricultural sec- 
tor of population should also be covered under this plan. The 
The benefits under the plan 
ng wage/salary earner|self- 
case of his disability and to 
dae for this programme on 


Supplementary Pension Plan with Some modifications, 

Aged : Existing welfare ser- 
Pared to the services available 
The services available are so- 
lation is not being benefitted. 
88ested for providing welfare 


few that the bulk of the aged popu 
The following programmes are su 
Services to the aged in India :— 


the physical and mental 
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many drawbacks and inconveniences for the aged in the existing. 
medical services which discourage them from seeking medical aid. 
unless it becomes absolutely essential. It is suggested that it be 
made compulsory for every person over a particular age to be- 
come a member of a National Health Plan Fund. Two types of 
membership should be permitted depending upon the income of 
an individual. Class I members may be given medical attention- 
entirely free of charge while class II members may be required 
to pay a part of the cost of the medical services rendered by 
private practitioners. Hospital treatment should be free to both 
types of members. The British pattern of general practitioner 
service, consisting of a family doctor service, dental service, eye 
service and pharmaceutical service should be given a trial for 
serving the aged. The aged will be spared the hardships and 
inconveniences now experienced by them in the out-patient de- 
partments of the hospitals. General practitioners may be enrolled 
in this service as in Britain. The service should be paid out of 
the National Health Plan Fund. In-door hospital services to the 
aged should be routed through the family doctor service. There 
should be complete coordination between enrolled general prac- 
titioners and hospitals. Thus, by virtue of their being members 
of the National Health Plan Fund, the aged would be assured free 
medical care in and outside hospitals. A limited home-nursing 
service should be available, Geriatric units should be established 
in major hospitals. These units should be manned by medical 
and para-medical staff including trained social workers. Such units 
would stimulate research in degenerative diseases of the aged. 
Since most of the degenerative and chronic diseases and disabili- 
ties so common among the aged have their origin in their earlier 
years, a comprehensive scheme of National Health Service for all 
age groups is essential. 

(b) Institutional Care Programme : Homes for the Aged : 
Aged people who are without families and those who are unable 
to live with their families due to various reasons, should be ac- 
commodated in homes for the aged. Such homes may be opened 
by the local authorities and voluntary organisations, All such 
homes should be registered with the State Social Security Board 
so that they maintain a minimum standard of service and become: 


eligible for financial aid. 
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Another type of living arrangement available to the aged 
‘elsewhere is old persons’ flats for those aged who can manage 
their own affairs without or with minimum assistance from others. 
The objective is to encourage the aged to live independently as 
long as they can. Such an arrangement is worth trying for the 
aged who are alone but do not have proper living arrange- 
ments. Such flats should form part of a general housing plan so 
that the aged living in such fiats do not find themselves 
“Segregated. 

(c) Services jor Healthy use of Leisure-time : In combina- 
tion with public authorities voluntary efforts should be encouraged 
for starting Recreational Centres, Day Centres and Old Persons’ 
Clubs so that the aged may spend some part of their free-time in 
healthy recreational activities. This will help them overcome 
their feelings of loneliness and emptiness. 

(d) Other Services : Special services such as home-imaker/ 
Home-help Service, cheap hot meals facilities, friendly visits, night 
attendants on nominal charges or free of charge, visiting nurse 
‘Services for help in small matters, should be provided by chari- 
table organisations in association with the local authorities. 

(e) National Council for the Welfare of the Aged: A Na- 
tional Council for the welfare of the aged should be constituted 
with its branches in different States to promote programmes of 
welfare for the aged and to educate the community 


veli: ty in its respon- 
sibilities towards the aged. Tt should organise periodical Geron- 
tological Conferences in differe. 


public attention on the various 

(f) Role of Professional 
fessional Organisations such a 
Work in India should encoura 
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SUMMARY g 

In the traditional joint family system in India, the aged and 
the infirm were adequately protected. The aged had the advan- 
tage of carrying out light and symbolic work which gave them 
a feeling of continued participation in family efforts and social 
life of the community. Resort to public assistance or charity 
was made only under exceptional circumstances when the indi- 
vidual could have no other source of support. The modern 
social security systems have given rise to two main programmes: 
to ensure the welfare of the individuals—one is social assistance 
and the other social insurance. In the latter the individuals con- 
tribute their own share to become eligible to receive relief in case 
of dependency later on in life. 

The social security system in India includes different pro- 
grammes. Among these are Old Age Pension Schemes of State 
Governments of Uttar Pradesh, Kerala, Andhra Pradesh, West 
Bengal, Punjab, Haryana, Rajasthan and Madras, Other program- 
mes which provide income in old age are Pension Plans for thc 
Central and State Government employees (Civil Services, rail- 
road services), and other benefits available to the salaried or wage 
class people. Purely public assistance programmes are the various 
Old Age Pension Schemes of the different States, The Central 
Government is not yet prepared to take any responsibility for in- 
troducing schemes for public assistance on a National plan. There 
was a Ceniral proposal for a model old age pension scheme for 
the whole country which was subsequently dropped because of 
constraint on resources. 

All the schemes of Old Age Pension of the different States 
have imposed certain conditions of eligibility relating to age, de- 
termination of need, responsibility of relatives, domicile and resi- 
dence, institutional care. Provisions for contingencies other than 
or in addition to old age have also been made in some of the 
State schemes. All the schemes have provided that to become 
eligible for assistance a person has to be "without source of in- 
come". Without determining the actual individual need, the pay- 
ments have been fixed at a uniform rate. This does not seem to 
be based upon sound judgement. This amounts to binding a re- 
cipient to keep a minimum pension guaranteed standard of living 
which by no means can be considered adequate even to provide 
two square meals a day. The present policy is not in conformity 


190 AGING IN INDIA 


"with the trends the world over wherever the public assistance 
programmes are available. The conditions of eligibility are hard 
in comparison to other countries having such programmes. 

Some of the services available to the aged elsewhere are 
Activity Centres, Day Centres, Boarding Homes, Housing Pro- 
jects, Golden Age Clubs, Home-keeper services, Nursing home- 
care services, Geriatric Clinics, Recreation Centres and Hobby 
Clubs. In India, the leisure-time activities of the aged include 
visiting religious places of worship, listening to religious discour- 
ses, reading and reciting religious or secular books, morning and 
evening walks alone or in company of persons of near about the 
same age. For the aged who do not have families to look after 
themselves, certain organisations are doing useful work. Among 
these are included dharamshalas, infirmaries and sadavartas which 
are looking after the aged and other needy unattached persons. 
Besides there are many Hoines for Old Persons started by volun- 
tary efforts at different places in the country. Recreational acti- 
vities and medical care facilities are provided in these homes be- 
Sides food, shelter and clothing. In the City of Lucknow there 
are two such homes where the aged and the infirm are being 
looked after—King’s Poor Home and Seva Sadan, At the Govern- 


ment level, the Central Social Welfare Board and some State 
‘Governments have been providing 


tions working for the welfare of th 
for old people serve only a fractio. 

In the United States of Ame 
provide income to the aged. Th 
needy persons, Old Age Insuran 
sion Plans and Staff Public Pensi 
roads). Old Age, Survivors and Disability Insurance (O.A.S.D.I.) 
programme is operated by the Federal Government, The other 
programmes are operated by the States with Federal co-operation. 
‘O.AS.D.I. is the largest programme under the Social Security 
Act and provides protection to Workers and their fa 
loss or stoppage of earnings resulting from retireme 
death and disability. Benefits 


grants to voluntary organisa- 
e aged. However, these homes 
n of the destitute aged. 

rica, four types of programmes 
ese are Old Age Assistance to 
ce, Supplementary Private Pen- 
on Plans (Civil Service and rail 


milies against 
nt in old age, 
are paid monthly without regard 


y employed persons, whether em- 
Ployed or self-employed are covered unless specifically excluded 


“by law. Of the three basic benefits under O.A.S.D.I. old age or 
retirement benefits is the largest Programme, 
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The term “Public Assistance" is used for State programme 
for persons who are in financial need. Federal assistance under 
the Social Security Act is available to the States for five cate- 
gories out of which two concern the aged; (1) Old Age Assistance 
and (2) Medical Assistance for the Aged. 

Further, any person who is in need and who is not covered 
under the categories of the Social Security Act is helped under a 
programme called “General Assistance”. This programme is finan- 
ced entirely by State or local authority and there is no Federal 
participation, This programme may supplement the aid received 
by an individual or his family under the Federal assistance pro- 
gramme. 

Besides the cash benefits and medical assistance, a large var- 

iety of services are available to the aged such as casework services, 
social group work services, multi-purpose centres, special housing 
projects, ranging from individual living quarters to residence clubs 
or retirement towns, institutional care and special services such 
as home-maker service, meals on wheels and friendly visiting 
:service. 
In U.S.S.R. every citizen has a right to maintenance in old 
age. They are not required to contribute to old age pension fund. 
-Old Age pensions are paid by the State out of Public Consump- 
tion Funds. For certain categories of the aged special boarding 
homes are run by the State. Medical assistance to the aged is 
free and easily accessible. Tt includes visiting nurse service. 

In Britain, Pensions, based on need, for the aged and con- 
tributory old age. widows and orphans' pension scheme is 
.available, These services arc in addition to the services being 
„given by voluntary organisations. The National Assistance Act 


1948 now provides that anyone in need is given assistance out 
t funds under a national scheme of 


of Central Governmen 
assistance. Š 
efits, a number of services for the elderly 


Besides cash ben 
‘in their homes are provided in Britain by various statutory and 


voluntary bodies to help old people live there as long as pos- 
‘sible. A large proportion of the time of home-nurses, health 
visitors and home-helps is spent on the needs of the elderly. 
“Good neighbour’ and friendly visiting services are also orga- 
nised by local or voluntary organisations to assist the elderly. 
Under the National Assistance Amendment Act, 1962, day 
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centres, clubs, recreational workshops and hot meals for old 
people can be provided by the authorities. Under the Housing 
Acts, smaller dwellings for old people and flatlets for Tratt or 
infirm aged are also available. The health needs of the aged 
are provided for under the National Health Service Acts. 

This study has revealed the following areas in which the 
aged have needs und face problems and, therefore, require 
help:— 

(a) Financial assistance, the principal of help most 

needed by the majority of the aged. 

(b) Medical and health needs (arising out of their afflic- 
tion from diseases and physical handicaps and their 
indifference towards their state of health). 

(c) Adjustment problems arising out of their changing 
roles and status in the family and the community. 

(d) Recreational needs. 

The following programmes of assistance and services are 

Suggested: — 

(a) Public Assistance Programme : Old Age Pension Plam 
on an All India basis to be administered by the State 
With the participation of the Central Government in 
the form of financial assistance and over all policy 
formulation. 

(b) A contributory Old Age, Survivors and Disability In- 
surance Programme on the pattern of America’s 


O.AS.D.L programme and Deninark's Labour Mar- 
3t Supplementary Pension Plan. 


(c) A comprehensive medical and health services pro- 


gramme on the pattern of National Health Service pro- 


grammes available to the aged in Britain, U.S.A. and 
Denmark along with Geriatric Units 
hospital. 


(d) Institutional Care Programmes : 


and boarding homes for the aged, Such homes may 
be opened both by the local authorities and the volun- 
tary organisation. All such homes should be regis- 
tered for maintaining a minimum standards 
and for providing financial assistance, - 
"(e)-Provision of Recreational Centres, 
Persons clubs should be encouraged 


in the major 


Opening of homes 


of service 


Day centres, Old 
through voluntary 


t) 


(g) 


(h 


— 
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efforts in combination with public authorities. This 
will encourage the aged to spend their leisure-time 
properly. ag 

Special services such as home-maker/home-help ser- 
vice, cheap hot meals facilities, friendly visits and in 
acute cases of illness night attendants and visiting 
home-nurse services. ga 
A National Council for the welfare of the aged with 
its branches in different States should be constituted to 
promote the programmes of welfare of the aged, and 
to educate the community towards its responsibilities 
towards the aged by organising Gerontological con- 
ferences. 

Professional Social Work Associations should en- 
courage Gerontological research and emphasize the 
training of social workers to supply personnel for 
casework, group work and other related services for 
the aged. Other professional organisation, like the 
Medical Council of India should be approached for 
organising programme of research in geriatric medicine. 
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